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general  population,  while  extreme  obesity  (body  mass  index  [BMI]  >  40  kg/m  )  is  four  times  more  prevalent. 
Almost  70%  of  military  veterans  with  SCI  are  overweight/obese,  exceeding  rates  for  military  cohorts  without 
an  SCI.  Health  risks  posed  by  fat  accretion  -  especially  of  the  abdomen  -  are  strongly  associated  with  the 
following  co-morbid  conditions,  all  of  which  are  commonly  reported  in  persons  with  SCI:  cardiometabolic 
syndrome,  insulin  resistance,  vascular  inflammation,  atherogenic  dyslipidemia,  hypertension,  diabetes,  all¬ 
cause  cardiovascular  disease  (CVD),  stroke,  osteoarthritis,  sleep  apnea,  depression,  respiratory  decline, 
pressure  ulcers,  and  degenerative  joint  disease.  The  overarching  objective  of  this  study  is  to  reduce  health 
hazards,  improve  life  quality,  and  enhance  physical  function  in  people  with  SCI.  In  this  project,  the  Principal 
Investigator  uses  a  multi-center  RCT  examining  a  one-year  structured  lifestyle  intervention  incorporating 
patient  education,  exercise,  dietary  intervention,  and  professional  support  in  persons  with  sub-acute  and 
chronic  SCI.  Three  spinal  cord  centers  located  at  the  University  of  Miami  Miller  School  of  Medicine,  Miami 
VA  Medical  Center,  and  Shepherd  Center  (Atlanta)  will  participate.  The  study  is  modeled  after  the  DPP,  an 
NIH-sponsored  27-center  RCT  that  reported  a  58%  decreased  incidence  of  type-2  diabetes  accompanying 
one  year  of  structured  lifestyle  intervention.  This  treatment  benefit  exceeded  that  of  the  study  arm  testing 
Metformin  pharmacotherapy,  and  was  so  powerful  that  the  RCT  was  stopped  before  reaching  endpoints.  The 
approach  has  been  found  cost-effective  for  both  participants  and  society. 
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Section  I  -  Introduction 

The  overarching  study  objective  is  to  reduce  health  hazards  from  an  overweight/obese  body 
habitus  and  co-morbid  cardiometabolic  disorders  in  people  with  SCI,  and  to  improve  their 
life  quality.  The  study  is  a  four- year  multi-center  randomized  clinical  trial  (RCT)  conducted 
at  2  SCI  rehabilitation  research  centers  and  two  Veterans  Affairs  Medical  Centers.  The  study 
is  modeled  after  the  Diabetes  Prevention  Program  (DPP),  an  NIH-sponsored  27-center  RCT 
that  reported  a  sustained  7%  body  weight  reduction  in  pre-diabetic  individuals  accompanied 
by  a  58%  decrease  in  progression  to  type-2  diabetes.  The  lifestyle  intervention  approach 
incorporating  diet,  exercise,  and  behavioral  adjustments  was  more  effective  than 
phannacotherapy,  benefited  both  genders  and  persons  of  all  races,  and  has  lasted  10  years 
after  initiation. 

The  study  plan  will  enroll  90  persons  with  SCI  who  are  overweight/obese  and  have  fasting 
atherogenic  dyslipidemia  and  dysglycemia.  Interventions  will  include  6  months  of  structured 
lifestyle  intervention  incorporating  education,  exercise,  diet,  and  behavioral  support.  A 
second  ann  will  test  benefits  of  exercise  alone  while  controlling  for  investigator  contact. 
Multiple  baselines  tested  before  intervention  will  serve  as  a  treatment  control. 

Exercise  will  include  a  six -month  circuit  resistance  training  program  already  established  as 
effective  in  fitness  attainment  for  persons  with  paraplegia  and  tetraplegia.  Dietary 
intervention  over  the  same  period  will  balance  caloric  expenditure  measured  by  indirect 
calorimetry  and  food  intake,  the  latter  coming  from  a  Mediterranean  style  diet  having 
effectiveness  established  in  the  DPP  for  durable  weight  loss  and  diabetes  prevention.  The 
investigators  and  personal  ‘lifestyle  coaches’  will  then  shape  and  follow  client-specific 
exercise  and  diet  programs  to  be  conducted  for  12  months  in  the  home  or  community-based 
centers.  Behavioral  approaches  will  include  a  16-week  training  curriculum  presented  in  both 
small  groups  and  with  the  lifestyle  coaches.  Other  behavioral  approaches  will  include 
customized  trial  infonnation  booklets,  performance  incentives,  outcome  challenges  between 
centers,  and  use  of  the  VA  Telehealth  system  for  performance  tracking,  compliance 
assessment,  and  motivational  support. 

Study  specific  aims  and  their  accompanying  hypotheses  will  test  effects  of  intervention  on: 

1)  reducing  body  weight  and  radiographically-derived  body  fat,  2)  improving  fitness  as 
assessed  by  endurance,  strength,  and  anaerobic  power,  3)  reducing  risks  of  fasting 
dyslipidemia,  post-prandial  lipemia,  and  insulin  resistance,  and  4)  enhancing  perceived 
health-related  quality  of  life.  Data  will  be  analyzed  by  Multivariate  analysis  with  repeated 
measures.  Ancillary  testing  will  investigate  effects  of  intervention  on  the  whole  body 
oxidation  of  fat  at  rest  and  following  food  intake,  and  examine  the  relationship  between 
dietary  intake  and  caloric  expenditure  at  the  beginning  and  the  end  of  the  1 8  month  study. 
The  primary  trial  goal  pays  fidelity  to  the  DPP  by  targeting  sustained  loss  of  7%  of  body 
weight,  a  proven  countermeasure  for  prevention  of  diabetes. 
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Section  II  -  Body 

The  Gantt  chart  below  (shadowed  areas  for  emphasis)  shows  performance  targets  for  the 
current  reporting  period. 


# 

Task/  Activity 

Q 

l 

GYl 

Q  Q 
2  3 

Pq 

4 

1 

IRB  Approval  ,  Continuing  Reports  ,  and  Final  Reports 

X 

1 

I* 

2 

Foundational  and  Follow-up  DSMB  Meetings 

[x7 

3 

Equipment  Testing,  Elaborating  Study  Protocol,  Team  Training 

X 

*rr 

4 

Database  Design  and  Operations  Testing 

X 

X 

■i 

5 

Development  of  TeleHealth  Pathway 

X 

X 

in 

6 

Annual  Team  Meeting 
(Alternating  Years  in  Miami/ Atlanta) 

X 

7 

Coordinators  Meeting: 

(Monthly  throughout  the  study) 

X 

X 

X 

X 

8 

Subject  Recruitment 

X 

X 

X 

X 

9 

Participant  Training 

X 

X 

10 

Data  Collection 

x 

X 

X 

11 

Sponsor  Reports 

X 

X 

X 

12 

Interim  Data  Analysis,  Abstraction,  and  Presentations 

mum 

X 

1)  IRB  approvals  have  been  obtained  from  all  study  sites  and  the  necessary  documentation 
forward  to  the  DSMB.  Following  the  filing  of  the  quarterly  report  in  April  2011,  the 
VAMC-  Miami  withdrew  its  previously  granted  approval  based  upon  absence  of  a  data 
sharing  agreement  between  the  VAMC  and  the  University  of  Miami  Miller  School  of 
Medicine.  While  had  already  received  approval  letters  from  the  VAMC-Miami  IRB, 
Research  Committee,  and  ACOS-Research,  a  Regulatory  Analyst  refused  to  grant 
permission  to  move  forward  with  the  study.  This  matter  was  immediately  brought  to  the 
attention  of  the  Human  Subject  Research  Office  at  the  Miller  School  of  Medicine,  as  well 
as  the  Clinical  Research  Initiation  Services  (CRIS)  office,  the  Dean  for  Research,  and 
University  Counsel.  Over  the  next  three  months  key  administration  interacted  between 
the  two  institutions  and  it  was  found  that  we  were  obtaining  HIPAA  fonn  B  clearance 
from  qualified  VA  subjects.  Our  initial  argument  to  this  effect  fell  on  deaf  ears  when 
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presented  to  the  VAMC,  although  after  intercedence  from  University  Counsel  the  VA 
relented,  indicated  that  it  had  erred  in  its  opinion,  and  that  we  could  indeed  go  forward.  It 
was  at  this  point  (26  July  2011)  that  documents  were  forwarded  to  the  HRPO  office.  We 
currently  wait  for  HRPO  approval  before  going  forward. 

2)  The  DSMB  has  been  full  constituted  has  been  interacting  with  the  study  PI  and  clinical 
coordinator.  Institutional  approvals  and  trial  documents  have  been  forwarded  to  DSMB 
chainnan  Dr.  Sunil  Sabharwal  at  VA-Boston.  DSMB  endorsement  to  go  forward  with  the 
trial  has  been  issue  pending  HRPO  approval  (Appended). 

3)  All  equipment  has  been  ordered  and  is  appropriately  placed  at  the  three  test  institutions. 
In-service  training  has  been  conducted  by  equipment  manufacturers  and  grant  staff. 

The  study  protocol  and  all  procedures  have  been  fully  explicated  in  a  150  page  Clinical 
Trial  manual,  as  well  as  a  separate  Nutritional  Manual  Supplement.  The  Participants’ 
Study  Manual  to  be  used  by  study  enrollees  has  also  been  completed.  These  documents 
were  forwarded  to  the  subcontracting  sites.  Dr  Gregory  Bigford,  Clinical  Trial 
Coordinator,  has  conducted  in-service  training  for  all  centers  to  assure  full  understanding 
of,  and  compliance  with  the  protocol. 

4)  The  study  database  repository  is  now  fully  operational  in  the  E-Velos  system  within  the 
CRIS  at  the  Miller  School  of  Medicine.  The  database  design  was  a  collaborative  effort 
among  the  study  methodologist,  PI,  the  Clinical  Trial  Coordinator  and  eVelos  staff,  so 
that  entered  data  could  most  efficiently  be  analyzed  and  reported.  To  test  the  system  we 
created  a  ghost  account,  entered  a  sample  set  from  a  peripheral  site,  and  then  completely 
recalled,  downloaded,  and  analyzed  the  sample  data.  Instructions  for  use  of  the  website 
are  included  in  the  Clinical  Trial  Manual  for  the  subcontracting  sites  and  was  reviewed 
by  Dr.  Bigford  at  the  in  service  training  for  both  the  Shepherd  Center  (Atlanta)  and  the 
VAMC  Miami. 

5)  The  clinical  pathway  for  the  Tele  Health  system  was  designed  by  Dr.  Larry  Brooks  who 
serves  as  Director  of  the  Behavioral  Core  of  the  study.  Dr.  Bigford  and  Dr.  Nash  have 
met  with  Lisa  J.  Roberts,  Ph.D.,  Global  Clinical  and  Innovations  Manager  for  Viterion 
Tele  Health  Care  (Bayer  Health  Care)  and  interacted  with  Cliff  Holland,  Business 
Manager  for  Viterion  Tele  Health  Care  in  the  South  East  region.  Our  meetings  have  led 
to  the  programming  of  the  Viterion  Tele  Health  module  and  the  ability  to  modify  the 
system  if  necessary.  Logjams  in  the  VA  procurement  system  led  to  a  two  month  delay  in 
receipt  of  the  devices,  although  the  purchase  order  has  now  been  issued,  the  devices  are 
on-site,  and  the  study  sites  in-serviced  in  procedures  for  their  use.  Instructions  on  system 
use  have  been  incorporated  in  the  Clinical  Trial  Manual. 

6)  Team  meetings  have  been  held  according  to  schedule  and  in-service  training  completed. 
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7)  See  #6 

8)  Subject  recruitment  is  currently  on  hold  pending  final  approval  from  the  HRPO.  Despite 
this  delay,  we  have  started  a  wait-list  at  all  sites  for  subjects  who  meet  the  study 
inclusion/exclusion  criteria. 

To  address  possible  delays  in  enrollment  The  Miami  Project  to  Cure  Paralysis  has  added 
a  core  staff  position  whose  sole  responsibility  is  recruitment  of  qualified  subjects  for 
approved  research  studies.  This  study  is  a  priority  for  their  recruitment. 

9)  Participant  training  is  being  held  until  HRPO  approval  is  received. 

10)  No  data  collection  has  taken  place  thus  far. 

11)  Sponsored  reports  have  been  filed  in  a  timely  fashion. 

12)  No  data  have  been  collected,  and  thus  abstractions  have  not  taken  place.  The  PI  has  been 
active  in  presentation  of  keynote  addresses  and  featured  talks  on  the  topic  of  obesity  and 
cardiometabolic  disease  after  spinal  cord  injury. 


Section  III  -  Key  Research  Accomplishments 

Key  Research  Accomplishments:  Bulleted  list  of  key  research  accomplishments  emanating 
from  this  research. 

•  Completion  of  the  population-specific: 

o  Clinical  Trial  Manual  (Appended) 
o  Nutritional  Manual  Supplement  (Appended) 

o  Participant  Lifestyle  Manual  /  Lifestyle  Balance  Notebook  (Appended) 
o  Intake  Form 

o  Inclusion/Exclusion  Check  off  :DOD  Trial  Manual  (pdf):  pp  5-6 
o  Telehealth  Clinical  Pathway  for  "Obesity/Overweight":  POD  Trial  Manual  (pdf): 
pp  159 

o  DPP  Lifestyle  Materials  for  Sessions  1-16  (Adapted  for  SCI):  DOD  Trial  Manual 
(pdf):  pp5 1-156 

o  Lifestyle  Coach  Materials:  Lifestyle  Coaches  Manual  (pdf) 
o  Optional  Participant  Handouts:  Fact  Counter  (pdf)  /  Keeping  Track  (pdf) 
o  Complete  Dietary  Packets  for  1200,  1500,  1800,  and  200  kcal 

•  Development  and  testing  of  the  study  data  repository  and  data  analysis  system 

•  Receipt  of  DSMB  approval  (Appended) 

•  Presentations  (See  Section  IV) 
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Section  IV  -  Reportable  Outcomes 

Presentations  incorporating  information  from  this  award: 

•  Cardiometabolic  Disease  in  the  Aging  Person  with  Spinal  Cord  Injury:  An 
Evidence-Based  Approach.  Annual  Assembly,  American  Academy  of  Physical 
Medicine  &  Rehabilitation.  Orlando,  FL,  November  2011. 

•  Best  Practices  in  Cardiometabolic  Disease  Management  after  SCI:  Is  Guideline- 
Driven  Treatment  Sufficient?  Summit  2011+  EXPO:  Delivering  Excellence, 
Achieving  State-of-the-Art  Health  Care.  Paralyzed  Veterans  of  America,  Orlando, 

FL,  September  2011. 

•  Best  Practice  Approaches  for  Diagnosis  and  Intervention  on  Cardiometabolic- 
Related  Diseases  after  Spinal  Cord  Injury.  Department  of  Rehabilitation  Medicine, 
University  of  Rochester  Medical  Center,  Rochester,  NY,  October  2010. 

•  Aging-Related  Health  after  SCI:  Optimistic  Rhetoric  or  Realistic  Target? 

I Keynote ].  34th  Annual  Rehabilitation  Symposium,  Spinal  Cord  Injury  Program, 
Rehabilitation  Institute  of  Chicago,  Chicago,  IL,  June  2011. 

•  Preferred  Exercise  Countermeasures  for  Cardiometabolic  and  Related  Disorders 
after  SCI.  34th  Annual  Rehabilitation  Symposium,  Spinal  Cord  Injury  Program, 
Rehabilitation  Institute  of  Chicago,  Chicago,  IL,  June  2011. 

•  Cardiometabolic  Disease  Risks  after  SCI:  Surmounting  Existing  and  Anticipated 
Challenges.  State-of-the-Science  Conference  on  SCI  Research,  Joint  Annual  Meeting 
of  the  American  Spinal  Injury  Association  and  the  International  Spinal  Cord  Society, 
Washington  D.C.,  June  2011. 


Section  V  -  Conclusion 


Trial  preparation  as  outlined  in  the  scope  of  work  has  been  completed.  Equipment  has  been 
acquired,  placed,  and  in-serviced.  Procedures  have  been  written  and  reviewed.  Study  delays  have 
been  imposed  by  post- approval  mandates  for  changes  on  data  security  with  the  VAMC  -  Miami. 
These  delays  were  proactively  addressed  and  appropriate  resources  brought  to  bear  in  order  to 
move  the  trial  forward.  Affirmative  steps  have  been  undertaken  to  address  study  accruals. 

So  what...? 

The  development  of  the  study  materials  serves  two  important  purposes.  On  face,  the  manuals 
will  provide  instructions  to  ensure  that  all  centers  are  collecting  and  depositing  data  in  an 
efficient  and  identical  manner.  Additionally,  the  manuals  provide  the  underpinnings  for  lock-step 
translation  of  the  study  procedures  to  clinical  benefit.  We  expect  to  have  data  in  the  next  year 
that  shows  the  program  effective  in  addressing  the  overarching  goals  of  the  study,  which  will 
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provide  first  benefit  for  treatment  of  the  vexing  all-cause  cardiometabolic  risks  widely 
experience  by  persons  with  chronic  SCI. 

Section  VI  -  Appendices  (cumulative  length  =  691  pages  not  sequentially  paginated) 

A.  DSMB  Sign-off  Letter 

B.  DOD  Trial  Manual 

C.  Lifestyle  Balance  Notebook 

D.  Lifestyle  Coaches  Manual 

E.  1-RM  calculator 

F.  Complete  Mediterranean-Style  Diet  Packets 

1.  1200kcal 

2.  1500  kcal 

3.  1800  kcal 

4.  2000  kcal 

G.  Fat  Counter 

H.  Lifestyle  Keeping  Track 
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DEPARTMENT  OF  VETERANS  AFFAIRS 
VA  BOSTON  HEALTHCARE  SYSTEM 
1400  VFYV  Parkway  SCI  (128) 

West  Roxbury,  MA  02132 


In  Reply  Refer  To: 


October  18,  201 1 

Mark  S.  Nash,  Ph.D.,  FACSM 

Department  of  Neurological  Surgery 

The  Miami  Project  to  Cure  Paralysis 

University  of  Miami  Miller  School  of  Medicine 

Lois  Pope  Life  Center 

1095  NW  14th  Terrace,  R-48 

Miami,  FL  33136 

Re:  SC090095  or  W81XWH-1 0-1-1 044,  Obesity/Overweight  in  Persons  with  Early  and  Chronic  SCI: 
A  Randomized  Multi-Center  Controlled  Lifestyle  Intervention 

Dear  Dr.  Nash: 

As  DSMB  Chair  for  the  above-captioned  award  I  have  reviewed  forwarded  documents  including  the 
following: 

1 .  Grant  proposal,  including  narrative  and  all  attachments 

2.  IRB  documents  from  the  three  study  sites 

3.  Trial  manual 

4.  Lifestyle  Balance  Notebook 

5.  Lifestyle  Coaches  manual 

6.  Quarterly  Report 

7.  Annual  Report  (draft) 

Based  upon  my  review  and  in  accordance  with  responsibilities  outlined  in  your  narrative  I  authorize  you 
and  your  colleagues  to  proceed  with  the  trial  pending  final  approval  from  the  Program  Officer,  Human 
Research  Protection  Office  (HRPO),  Office  of  Research  Protections  (ORP)  U.S.  Army  Medical  Research 
&  Materiel  Command  (USAMRMC).  Going  forward  the  DSMB  will  receive  all  IRB  reports,  information 
concerning  (serious)  adverse  events,  sponsor  reports,  and  any  proposed  changes  in  the  study 
procedures. 

I  wish  you  best  success  in  conducting  this  important  multi-site  controlled  trial,  and  with  assistance  from 
Drs.  Myers  and  Keyser  the  DSMB  will  maintain  oversight  of  all  relevant  study  activities. 

Sincerely, 

Sunil  Sat^iwal,  M.D. 

Chief,  SCI  Service  (128),  VA  Boston  HCS 
Assistant  Professor  of  Physical  Medicine  and  Rehabilitation 
Harvard  Medical  School 

cc:  Jonathon  Myers,  Ph.D. 

Randall  Keyser,  Ph.D. 
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OVERVIEW 


Obesity  and  endocrine-related  diseases  embodies  a  national  health  crisis  and  represents  the  sole  chronic 
condition  whose  speed  of  growth  and  widespread  dispersion  resembles  pandemics  of  communicable 
diseases.  Data  from  the  National  Center  for  Health  Statistics,  Centers  for  Disease  Control  and  Prevention 
(CDC)  warns  that  65.1%  of  Americans  are  currently  overweight  or  obese,  with  a  growth  rate  exceeding 
10%  in  the  past  decade.  Health  risks  posed  by  obesity  are  strongly  associated  with  15  co-morbid 
conditions  including:  cardiometabolic  syndrome,  hypertension,  diabetes,  coronary  artery  disease, 
congestive  heart  failure,  stroke,  osteoarthritis,  sleep  apnea,  depression,  cancer,  respiratory  failure, 
disorders  of  coagulation,  and  degenerative  joint  disease.  More  than  300,  000  Americans  die  annually  from 
obesity  and  endocrine-related  illness,  whose  demographics  cross  all  lines  of  gender,  geographic  region, 
socioeconomic  status,  race,  heritage,  and  education  level. 

While  obesity  and  an  overweight  body  habitus  among  the  general  population  is  distressing,  the  prevalence 
of  overweight  among  persons  with  disability  is  even  more  discouraging,  where  it  has  been  reported  that 
there  is  a  66%  greater  rate  of  obesity  among  people  with  disabilities  than  the  general  population.  A  recent 
regional  study  reported  that  extreme  obesity  (BMI  >  40)  was  four  times  more  prevalent  among  persons  with 
disability  than  those  without.  Additionally,  statistical  evidence  on  veterans  with  SCI  reveal  that  37%  are 
overweight  and  another  31%  obese. 

Body  weight  gain  through  addition  of  fat  is  commonplace  after  SCI,  and  is  likely  caused  by  physical 
deconditioning,  loss  of  metabolically  active  muscle  mass,  reduced  whole  body  energy  expenditure, 
restricted  choices  for  exercise  conditioning,  and  hypercaloric  diet.  Irrespective  of  cause,  weight  gain 
following  SCI  brings  about  diminished  work  capacity,  musculoskeletal  decline,  pain,  accelerated 
cardiovascular  disease  (CVD),  worsening  of  neurological  status,  and  progressive  life  dissatisfaction.  It  is 
also  disturbingly  co-morbid  with  dyslipidemia,  glucose  intolerance,  and  insulin  resistance,  has  wide-ranging 
effects  on  health  and  function,  and  is  far  more  difficult  to  manage  and  reverse  than  obesity  occurring  in 
persons  without  disability. 

The  current  initiative  addresses  the  societal  concerns  and  disability  priorities  in  a  four-year  randomized 
multi-center  clinical  trial  examining  18  months  of  structured  therapeutic  lifestyle  intervention  (TLI)  containing 
patient  education,  exercise,  dietary  intervention,  and  professional  support  in  persons  with  chronic  SCI.  The 
study  is  modeled  after  widely  reported  successes  of  the  Diabetes  Prevention  Program  (DPP). 

This  clinical  trial  manual  describes  the  overall  study  design  and  details  regarding  the  key 
components  of  the  study  such  that  effective  execution  of  study  objectives,  appropriate  data 
collection  and  outcome  measures  can  be  obtained. 
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SUBJECT  INFORMATION  AND  INCLUSION/EXCLUSION  CRITERIA 


Name: 

□ 

Code: 

□ 

D.O.B. 

□ 

Height: 

□ 

Weight: 

□ 

INCLUSION  CRITERIA: 

Injury  level 

AIS  A-C  C5-L1  D 

Injury  duration 

>  1  year  ° 

Age 

18-65  years  ° 

Gender 

Male  80%  Female  20% 

Racial/Ethnic  background 

All 

Population 

Military  and  civilian  constituents 

BMI 

>  20  kg/m2 

Fasting  dyslipidemia 

HDL-C  >40  mg/dL  OR  TG<  150  mg/dL 

Impaired  fasting  glucose 

>  100  mg/dL 

EXCLUSION  CRITERIA: 

Structured  exercise  conditioning  within  6  months  of  study  entry 

Defined  diet  involving  caloric  restriction  or  nutrient  modification 

Weight  loss/gain  of  5%  within  6  months  of  study  entry 

Surgery  within  6  months  of  study  entry 

Pressure  ulcer  within  3  months  of  study  entry 

Upper  limb  pain  that  limits  exercise 

Recurrent  acute  infection/illness  requiring  hospitalization  of  IV  antibiotics 

Pregnancy 

Previous  Ml  or  cardiac  surgery 

6  month  history  of  glucose-lowering  and/or  lipid-lowering  drug  therapy 

Type  1  OR  Type  II  diabetes 

Daily  intake  of  vitamin  supplementation  exceeding  100%  RDA 
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Contraindicated  disorder/condition: 

■  Traumatic  brain  injury  -  residual  cognitive/behavioral  impairment 

■  Substance  abuse/dependence 

■  Psychiatric  condition 

Contraindicated  drug  therapy: 

■  (3-adrenergic  antagonists  ■  Zinc 

■  Maintenance  a-blockers  ■  Estrogen/hormone  replacement  therapy 

■  Methyldopa  (excluding  oral  contraceptives) 

■  Thiazide  and  loop  diuretics  ■  Insulin-sensitizing  drugs 

■  Parasympatholytics  ■  Lipid-altering  agents 

Fasting  blood  glucose  >  126  mg/dL  after  a  fast  of  8+  hours 

□ 

OR 

Symptoms  of  hyperglycemia  and  casual  plasma  glucose  >  200  mg/dL 

OR 

2-hour  plasma  glucose  >  during  an  OGTT  using  a  glucose  load  of  75g 

DESCRIPTION  OF  SPECIFIC  AIMS  AND  HYPOTHESES 


Specific  Aim 

1 

Reduce  overweight/obesity  and  overweight/obesity-related  health  risks  as  assessed  by  the  following  primary  study 
outcomes: 

■  Body  Weight 

■  Abdominal  fat  (subcutaneous  +  intra-abdominal) 

■  Insulin  resistance 

■  Caloric  intake  in  excess  of  expenditure 

Hypotheses 

la-id 

Persons  with  SCI  who  undergo  18  months  of  client-oriented  education,  exercise,  diet,  and  support  strategies  of  the 
DPP  will  experience  to  a  significantly  greater  degree  than  participants  randomized  to  exercise  alone  or  a  control: 

Hypothesis  la:  Reduction  of  body  mass 

Hypothesis  1b:  Reduction  of  i)  abdominal  fat  and  ii)  increase  in  whole  body  lean  mass 

Hypothesis  1c:  Reduced  insulin  resistance 

Hypothesis  Id:  A  significant  difference  will  exists  between  caloric  expenditure  and  intake  in  persons  with  SCI 

Specific  Aim 

2 

Improve  attributes  of  fitness: 

■  Endurance 

■  Strength 

■  Anaerobic  Power 

Hypotheses 

2a-c 

Persons  with  SCI  who  undergo  18  months  of  client-oriented  education,  exercise,  diet,  and  support  strategies  of  the 
DPP  will  improve  to  a  significantly  greater  degree  than  participants  randomized  to  exercise  alone  or  a  control: 

Hypothesis  2a:  Endurance 

Hypothesis  2b:  Strenqth 

Hypothesis  2c:  Anaerobic  power 

Specific  Aim 

3 

Reduce  obesity-related  health  risks  as  assessed  by  the  following  secondary  study  outcomes: 

■  Global  fasting  CVD  risk 

■  Post-prandial  lipemia 

■  Fasting  and  post-prandial  whole  body  fat  oxidation 

Hypotheses 

3a-c 

Persons  with  SCI  who  undergo  18  months  of  client-oriented  education,  exercise,  diet,  and  support  strategies  of  the 
DPP  will  experience  to  a  significantly  greater  degree  than  participants  randomized  to  exercise  alone  or  a  control: 

Hypothesis  3a:  Lowered  TC:HDL  ratio 

Hypothesis  3b:  Decreased  area  under  the  TG  response  curve  following  a  prandial  challenge 

Hypothesis  3c:  Increased  levels  of  fastinq  and  post-prandial  whole  body  fat  oxidation 

Specific  Aim 

4 

Improve  self-perceived  health  and  factors  that  modulate  it 

Hypotheses 

4a-e 

Persons  with  SCI  who  undergo  18  months  of  client-oriented  education,  exercise,  diet,  and  support  strategies  of  the 
DPP  will  experience  to  a  significantly  greater  degree  than  participants  randomized  to  exercise  alone  or  a  control: 

Hypothesis  4a:  Improved  scores  on  a  validated,  population-sensitive  instrument  of  HRQoL 

Hypothesis  4b:  Improved  scores  on  validated  instruments  that  measure  self-efficacy 

Hypothesis  4c:  Improved  scores  on  validated  instruments  that  measure  perceived  social  support 

Hypothesis  4d:  Improved  scores  on  validated  instruments  that  measure  depression 

Hypothesis  4e:  Improved  scores  on  validated  instruments  that  measure  anxiety 
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Study  outcome 

Outcome  sampling  time  points  (by  month) 

■3 

0 

1 

2 

3 

4 

5 

6 

12 

18 

Body  mass 

■ 

■ 

■ 

■ 

■ 

■ 

■ 

DXA  -  body  composition 

Insulin  resistance 

■ 

■ 

■ 

Caloric  expenditure  -  intake 

■ 

■ 

Fitness  attributes 

■  V02peak 

TEE 

CH2O  oxidation 

Fat  oxidation 

-  1  RM 

■  PowerPeak 

■  PowerMean 

■ 

■ 

Global  CVD  risk 

■  TC:HDL 

■  LDLHDL 

■  TG 

■ 

■ 

■ 

■ 

■ 

■ 

Post-prandial  lipemia 

■  A  TG  response  curve 

■  Fat  oxidation 

■ 

■ 

■ 

■ 

HRQoL 

■ 

■ 

■ 

■ 

■ 

■ 

►  "These  study  outcome  variables  require  blood  sampling  as  outlined  below: 


Study  outcome 

Whole  blood  volume 
per  time  point 

Outcome  sampling  time  points  (by  month) 

-3 

0 

3 

6 

12 

18 

Insulin  resistance 

2  ml  Grey,  4  ml  EDTA  =  6  ml 
x  7  time  points 

■ 

■ 

■ 

■ 

■ 

■ 

Global  CVD  risk 

2  ml  Grey,  4  ml  EDTA  =  6  ml 

■ 

■ 

■ 

■ 

■ 

■ 

Post-prandial 

lipemia 

(A  TG  response  curve) 

2  ml  Grey,  4  ml  EDTA  =  6  ml 
x  6  time  points 

■ 

■ 

■ 

■ 

Total  blood  draw  (ml) 

84 

84 

48 

84 

48 

84 
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SHIPMENT  OF  SPECIMENS. 


General  Instructions: 

Carriers: 

We  recommend  shipping  FedEx  Priority  Overnight  service. 

Other  carriers  are  acceptable  providing  they  offer  overnight  delivery  service. 

If  choosing  an  alternate  carrier,  verify  policies  regarding  dry  ice  shipments  (UPS  does  not  accept 
boxes  for  shipment  with  greater  than  5  lbs  of  dry  ice. 

Shipping  Time: 

Please  ship  samples  on  Monday,  Tuesday,  or  Wednesday  to  avoid  transit  delays  over  a  weekend. 
The  biochemistry  lab  is  closed  on  weekends. 

Notify  us: 

Prior  to  shipment,  send  notice  of  sample  shipment  via  email  to: 

a.mendez(a)miami.edu 

Please  include  the  following  information: 

Sample  log  (used  to  compare  with  actual  sample  received) 

Shipment’s  tracking  number 

Shipping  Address: 

Diabetes  Research  Institute  Clinical  Chemistry  Lab 

University  of  Miami  Miller  School  of  Medicine 

Attention:  Espy  Perez 

1450  N W  1 0th  Ave 

Miami,  FL  33136 

305.243.5314 


Packing  Instructions: 

These  recommendations  follow  the  US  Center  for  Disease  Control  (CDC)  guidelines  for  transport  of 
biological  specimens  within  the  United  States  (Postal  Law  18  USC,  1716)  and  should  be  strictly  followed. 
Supplies  Needed: 

■  The  shipping  contained  should  consist  of  a  corrugated  cardboard  box  with  an  insulating 
Styrofoam  box  insert  (1-2”  wall  thickness).  These  containers  are  available  from  scientific 
supply  companies  such  as  VWR. 

■  Cryostorage  storage  boxes  (cryovial  size) 

■  Large  Ziploc  freezer  bags  (gallon  size) 

■  Newspaper  or  other  packing  material 

■  Paper  towels  or  other  absorbent  material 

■  Dry  ice 

Packaging  Serum/Plasma  Samples: 

■  Individual  sample  tube  should  have  clearly  indicated  sample  id  numbers  labeled  directly 
on  the  tube. 

■  Place  cryovials  (2  mL)  into  a  9  x  9  grid  storage  box  (81  vials  per  box)  into  a  7”  x  7”  box. 
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Box  size  should  be  modified  as  needed  if  sample  aliquots  are  in  larger  tubes. 

■  Cryostorage  bags  should  be  secured  with  rubber  bands  and  place  inside  a  large  Ziploc 
freezer  bag. 

■  Place  a  minimum  of  5  lbs  (2.5  kg)  dry  ice  on  the  bottom  of  the  shipping  container.  Larger 
boxes  will  require  additional  dry  ice.  A  good  rule  of  thumb  is  at  least  %  of  the  available 
space  should  be  filled  with  dry  ice. 

■  Place  several  layers  of  newspaper  over  the  dry  ice.  This  acts  as  a  barrier  and  cushion 
between  the  dry  ice  and  samples. 

■  Place  samples  (boxed  and  bagged)  on  top  of  newspaper.  Fill  any  remaining  space  with 
additional  packing  material  (crumpled  paper,  packing  peanuts,  etc.)  to  prevent  shifting. 
Please  remember  that  as  the  dry  ice  sublimates  your  samples  may  begin  to  shift.  It  is  a 
good  idea  to  loosely  pack  the  container  to  the  top.  (Don’t  crack  the  Styrofoam  box!) 

■  Place  the  sample  log  inside  a  Ziploc  bag  and  lay  this  inside  the  box  before  you  close  the 
Styrofoam  lid. 

■  Seal  the  outer  cardboard  box  with  packing  tape.  Shippers  (FedEx,  DHL)  require  you  to 
affix  a  black  and  white  dry  ice  label  to  the  outside  of  the  box.  For  FedEx,  check  YES  in  the 
“Dangerous  Goods”  box  and  write  in  the  weight  of  the  dry  ice  enclosed. 


PROCEDURES  AND  INSTRUCTIONS  FOR  STUDY  OUTCOME  MEASURES 


a.  Body  Mass  -  Body  mass,  in  Kg,  will  be  measured  on  a  calibrated  scale  that  can  accommodate  the 
footprint  of  a  wheelchair.  Participants  will  be  weighed  both  in  and  apart  from  their  wheelchairs, 
with  the  outcome  expressed  as  the  average  of  two  weightings. 

b.  DXA  Body  Composition  -  Lean  body  mass  will  be  determined  by  DXA  as  described  in  adults  with 
paraplegia.  Subjects  will  be  instructed  to  wear  comfortable  clothing  without  metal  clips.  They  will 
be  assisted  in  transfer  to  the  DXA  scanner  bed  and  placed  in  the  supine  position.  Body 
composition  measurements  will  be  made  in  the  anterior-posterior  position  using  a  Lunar  DPX-L 
scanner  generating  X-rays  at  2  energy  levels  (40  and  70  kVp).  A  series  of  transverse  scans  will  be 
made  from  the  head  to  toe  at  2  mm  intervals.  Data  will  be  collected  over  an  area  of  200  x  60  cm 
and  expressed  as  grams  of  fat,  grams  of  lean  tissue  mass,  and/or  percent  lean  body  mass.  Quality 
assurance  measures  should  be  undertaken  daily  and  the  scanner  should  be  calibrated  weekly 
using  a  density-gradient  phantom.  NOTE:  Protection  for  bony  prominences  may  be  provided 
through  use  of  a  padded  mat.  The  mat  should  be  scanned  separately  to  assure  that  it  does  not 
register  scanned  densities. 

c.  Insulin  Resistance  -  The  assessment  of  whole-body  insulin  sensitivity  will  encompass  both 
hepatic  and  peripheral  tissues,  which  is  derived  by  combining  the  insulin  sensitivity  index  (ISI) 
during  the  oral  glucose  tolerance  test  (OGTT)  with  that  obtained  during  the  basal  state,  the  latter  of 
which  primarily  reflects  hepatic  insulin  sensitivity.  This  composite  ‘whole-body  ISI'  during  the 
OGTT  [ISI  (composite)]  will  be  calculated  as: 

1002  /  [(FPG  x  FPI)  x  (Gmean  x  Imean)]0  5 

where  1002  represents  a  constant  that  generates  values  ranging  from  1  to  12,  FPG  =  fasting 
plasma  glucose,  FPI  =  fasting  plasma  insulin,  and  Gmean  and  Imean  reflect  the  2-hour  (75g)  OGTT 
averages  for  glucose  and  insulin,  respectively. 

d.  Caloric  Intake  -  Expenditure  -  Caloric  intake  will  be  monitored  by  using  a  4-day  food  log,  which 
includes  weekend  food  consumption.  An  orientation  session,  typically  lasting  1.5  hours,  is  to  be 
completed  with  each  participant.  Participants  will  be  provided  a  food  scale,  measuring  cup,  pen, 
notebook,  and  intake  form.  Both  written  and  oral  guidelines  for  weighing,  measuring,  and 
recording  foods  are  to  be  reviewed  during  the  orientation  session.  Participants  are  to  be  instructed 
to  complete  and  return  a  sample  2-day  dietary  record  to  be  reviewed  and  immediately  returned. 
Food  and  drink  consumption  are  then  recorded  for  2  additional  days,  and  completed  logs  are  to  be 
returned  to  study  personnel.  Dietary  intake  and  composition  is  analyzed  using  the  nutritional 
software  package  Food  Processor  II  Windows  v.  7.6  (ESHA  Research,  Salem,  OR). 

Caloric  expenditure  will  be  calculated  by  indirect  calorimetry: 

Kcal/min  =  4.92  (V)  /  [20.93-FE02/100] 

where  the  conversion  factor  of  4.92  kcals  /  liter  of  oxygen  consumed  is  corrected  for  the  fractional 
expired  02  at  rest  and  low  intensity  work.  Food,  ethanol,  caffeine,  and  nicotine  will  be  restricted  for 
8  hours  before  assessment,  which  is  to  be  conducted  at  least  18  hours  following  moderate  or 
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intense  work.  Measurement  duration  of  10  minutes  with  the  first  5  minutes  deleted  and  the 
remaining  5  minutes  having  a  coefficient  of  variation  <10%  gives  accurate  readings  of  RMR. 
e.  Fitness  Attributes  -  Cardiopulmonary  endurance,  upper  extremity  dynamic  strength  and 
anaerobic  power  data  measurements  will  be  assessed. 

Metabolic  testing  and  analysis  to  assess  cardiopulmonary  endurance  will  be  carried  out  by  using 
an  open-circuit  indirect  calorimetry  system  on  a  Jaeger  OxyCon  Mobile  device. 

I.  V02peak  will  be  determined  by  a  maximal  continuous  graded  exercise  test  on  an  arm  crank 
ergometer. 

■  An  initial  workload  of  10W  will  be  increased  by  10W  every  3  minutes  until  volitional 
exhaustion  is  reached  for  participants  with  paraplegia. 

■  An  initial  workload  of  5W  will  be  increased  by  5W  every  3  minutes  until  volitional 
exhaustion  is  reached  for  participants  with  tetraplegia  -  ACSM  guidelines  for  exercise 
termination. 

■  Expired  gases  will  be  continuously  analyzed  via  open-circuit  indirect  calorimetry,  where 

i.  The  rate  of  O2  consumption  -  VO2  (L/min) 

ii.  The  rate  of  CO2  consumption  -  VCO2  (L/min) 

iii.  Respiratory  Exchange  Ratio  -  RER  -  will  all  be  collected  and  utilized. 

■  Peak  work  will  be  defined  as  i)  volitional  exhaustion,  ii)  inability  to  maintain  target 
workload,  or  iii)  the  point  at  which  increasing  workload  fails  to  further  increase  VO2. 

II.  Total  energy  expenditure  (TEE),  whole  body  carbohydrate  oxidation  (CH2O),  and  fat 
oxidation  (FO)  rates  at  rest  and  during  exercise  will  be  calculated  from  ventilator  data 
collected  using  the  following  stoichiometric  equations  assuming  negligible  urinary  nitrogen 
excretion  rates: 

-  TEE  (kcal/min)  =  3.9VC02/RER  +  1 .1 1 VC02 

■  CH20  (g/min)  =  4.55VC02  -  3.21 9V02 

■  FO  (g/min)  =  1 ,67V02  - 1 ,67VC02 

where  rates  of  CH2O  and  FO  oxidation  will  be  converted  to  weight  relative  units  (i^mol/kg  min) 

using  the  molecular  weights  of  glucose  (180  g/mol)  and  a  representative  TG  (860  g/mol).  Fat 

oxidation  will  be  converted  to  fatty  acid  oxidation  by  multiplying  by  3  (#  mol  fatty  acids/mol  TG). 

One-repetition  maximum  (1RM)  testing  will  be  carried  out  to  assess  upper  extremity  dynamic 
strength  as  follows: 

■  Subjects  will  be  instructed  to  perform  8  repetitions  of  each  maneuver  with  each  repetition 
lasting  six  seconds  (3  seconds  concentric,  3  seconds  eccentric). 

■  If  8  repetitions  are  completed  in  a  controlled  fashion,  weight  will  be  increased  and  the 
exercise  repeated  -  incremental  increases  will  be  5  kg  (paraplegia)  and  2.5  kg  (tetraplegia) 
until  8  repetitions  cannot  be  completed. 
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■  1RM  will  be  calculated  using  the  Mayhew  regression  equation: 

1RM  =  Wt/(0.533  +  0.419e-°  055‘REPS) 

where  1RM  is  the  calculated  one  repetition  maximum  strength,  Wt  is  the  resistance  used  in  the 
last  set  where  more  than  three  repetitions  but  less  than  eight  repetitions  were  completed,  and 
reps  equals  the  number  of  repetitions  completed  in  the  last  set  of  testing. 


■  1 RM  will  be  assessed  in  the  following  time  schedule: 


Exercise  Maneuver 

Upper  extremity  dynamic  strength  (1  RM) 

-3  0 

1 

2 

3 

4 

5 

6 

12 

18 

Military  press 

■1  ■ 

Horizontal  rows 

Pec  dec 

■1  ■ 

Preacher  curls 

■1  ■ 

Latissimus  pull-downs 

■1  ■ 

Seated  dips_£‘Rickshaw”) 

Anaerobic  power  will  be  determined  via  a  standardized  30  second  Wingate  power  test  using  a 
table-mounted  arm  crank  ergometer  as  follows: 

■  Warm  up  will  consist  of  a  5-minute  non-resisted  propulsion  using  the  arm  crank  ergometer. 

■  Participants  will  then  propel  the  non-resisted  ergometer  as  fast  as  possible. 

i.  When  cadence  plateaus,  a  predetermined  constant  resistance  is  applied. 

ii.  Participants  continue  propulsion  for  30  seconds  at  maximal  speed  against  the  constant 
resistance. 

iii.  Flywheel  rate  will  be  assessed  by  an  electronic  sensor. 

■  The  resistance  for  each  participant  is  set  at: 

i.  1 .5-3%  of  body  mass  for  tetraplegia. 

ii.  3.5%  of  body  mass  for  paraplegia. 

■  Peak  power  -  the  highest  5-second  average  mechanical  power  -  will  be  measured  and 
utilized. 

■  Mean  power  -  the  average  power  of  the  30-second  test  -  will  be  measured  and  utilized. 

f.  Global  CVD  Risk  -  The  primary  assessment  of  global  CVD  risk  will  utilize  the  TC:HDL  ratio,  and 
secondary  risk  assessment  will  utilize  the  LDL:HDL  ratio.  Participants  must  abstain  from  caffeine 
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and  alcohol  consumption  for  24  hours  before  testing,  which  will  be  conducted  in  the  post- 
absorptive  state  following  an  overnight  (10  hour)  fast  and  48  hours  after  the  last  exercise  bout. 

■  10  mL  of  whole  blood  will  be  drawn  into  citrate  and  Gel  and  Lysis  Activator  (serum)  tubes 
between  8:00am-1 0:00am. 

■  Blood  will  be  allowed  to  clot  at  room  temperature  for  30  minutes. 

■  Blood  will  be  centrifuged  at  1 500  x  g  and  the  serum  recovered. 

■  Platelet  poor  plasma  will  be  prepared  from  citrate  tubes  by  centrifuging  at  3000  x  g  for  30 
minutes 

i.  TG  will  be  assayed 

ii.  HDL-C  will  be  assayed  after  removal  of  apoB-containing  lipoproteins  by  polyanion 
precipitation. 

iii.  LDL-C  will  be  computed  by  the  methods  of  Friedewald. 

Global  CVD  risk  will  be  measured  as  outlined  in  the  time-course  of  data  collection  in  section  1. 

g.  Postprandial  Lipemia  -  The  postprandial  risk  of  lipemia  will  be  determined  using  blood  samples 
collected  before  and  during  the  test  meal  administration. 

I.  PPL  will  be  calculated  using  values  for  TG  concentration  at  all  sampled  points  and  will  be 
plotted  using  graphing  software  (Graphpad)  with  the  area  under  curve  (AUC)  measured  by 
the  software  using  the  summed  trapezoid  method. 

■  Subjects  will  be  prepared  with  a  21  g  Jelco  Teflon  catheter  kept  patent  with  sterile  0.9% 
saline. 

■  Blood  samples  will  be  taken  at  -1 5  min  and  0  min,  followed  by  ingestion  of  the  test  meal. 

■  Additional  samples  will  be  taken  at  1 , 2,  4,  and  6  hours  post-ingestion. 

Postprandial  Lipemia  will  be  measured  as  outlined  in  the  time-course  of  data  collection  in  section  1 . 

II.  Rates  of  whole  body  fat  oxidation  will  be  determined  at  rest  and  following  ingestion  of  a 
mixed-nutrient  meal  that  is  typical  for  persons  with  SCI. 

■  Subjects  will  rest  comfortably  in  their  wheelchair  and  will  be  fitted  with  a  Hans-Rudolph 
Softmask. 

■  Expired  gases  will  be  collected  and  continuously  analyzed  for  30  minutes  by  open-circuit 
indirect  calorimetry  as  described. 

■  Subjects  will  then  ingest  a  PPL  test  meal. 

■  Following  consumption,  expired  gases  will  again  be  analyzed  during  15  minute  periods 
evenly  spaced  over  180  minutes  while  subjects  remain  resting 
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■  Subjects  will  be  able  to  consume  water  ad  libitum  in  between  expired  gas  collection 
periods. 

■  Energy  expenditure  values  will  be  derived  from  respiratory  data  averaged  during  the  last 
10  minutes  of  each  15  minute  expired  gas  collection  period. 

■  TEE,  CH2O  and  fat  oxidation  will  be  calculated  as  described. 

h.  HRQoL  -  The  medical  Outcome  Study  Short  Form  (SF-36)  will  be  used  to  test  SCI  participants  on 
HRQoL,  a  multi-dimensional  construct  encompassing  emotional,  physical,  and  social  domains  that 
reflect  an  individual’s  subjective  evaluation  and  reaction  to  a  health  condition. 

■  SF-36  will  test  8  coalesced  dimensions  of  health  that  create  a  physical  component  score 
(PCS)  and  a  mental  component  score  (MCS). 

■  Site  licenses  in  English  and  Spanish  will  be  obtained  for  the  SF-36  (v2,  GualityMetric,  Inc.) 
and  is  to  be  administered  by  an  experienced  investigator  in  the  primary  language  of  the 
participant. 

■  Tests  will  be  scored  using  the  online  service,  and  expressed  as  the  coalesced  scores  for 
PCS  and  MCS. 

Other  psychosocial  variables  hypothesized  to  affect  treatment  adherence  and  FIRGoL  in 
exercise/weight-loss  intervention  will  be  measured. 

■  Self-efficacy  will  be  measured  with  the  Moorong  Self-Efficacy  Scale  which  has  been 
validated  for  use  in  persons  with  SCI. 

■  Perceived  social  support  will  be  measured  by  the  Interpersonal  Support  Evaluation  List 
(ISEL). 

■  Depression  will  be  measured  with  the  Beck  Depression  Inventory-ll  which  has  been 
validated  for  use  in  persons  with  SCI. 

■  Anxiety  will  be  measured  with  the  Spielberger  State-Trait  Anxiety  Scale  which  has  been 
validated  for  use  in  persons  with  SCI. 


DIETARY  INTERVENTION:  CALORIC  RESTRICTION  AND  THE  MEDITERRANEAN-STYLE  DIET 


General  Principles: 

■  Caloric  restriction  for  SCI  subjects  will  be  75%  of  the  RDA  for  persons  without  disability 

■  Sufficient  to  result  in  a  weight  loss  of  1-2  Ibs/week  and  ~7%  of  baseline  body  mass  following  24-week 
intervention:  Consistent  with  DPP  protocol. 

■  Approximate  target  daily  energy  intakes  prior  to  adjustment  for  physical  activity  are  as  follows: 


Baseline  weight  (lbs) 

Caloric  intake  (kcal/d) 

120-170 

1200 

175-215 

1500 

220-245 

1800 

>250 

2000 

■  Dietary  intervention  will  follow  the  Mediterranean-style  diets,  which  recent  evidence  suggests  may  be 
optimal  for  weight  loss  and  disease  risk. 

■  Macronutrient  composition  of  the  Mediterranean-style  diet  is  as  follows: 


Polyunsaturated 

10-13% 


17 


Vegetables 


Breads,  Rice,  Couscous,  Polenta,  Bulgur. 


irains  &  Potatoes 


THE  TRADITIONAL  HEALTHY  MEDITERRANEAN  DIET  PYRAMID 


Ragular 
Physical 
Activity 


fjj 

*  if  £ 


Red  Meat 

Sweets 
Eggs 
Poultry 
Fish 

Cheese  &  Yogurt 

_ Olive  Oil 

Beans,  Legume  &  Nuts 

Frurt  **  Wine  in 

Moderation 


Mediterranean  Diet  Food  Pyramid 


Example  of  serving  breakdown  of  the  major  food  groups  in  each  weight  defined  calorie  restricted  group 
are  as  follows: 


Caloric  intake 
(keal/d) 

Food  group 
(serving/day) 

Fruit 

Vegetable 

Whole 

grain 

Protein 

Dairy 

Oil 

1200 

2 

2 

3 

2 

1 

4 

1500 

2 

2 

5 

3.5 

2 

5 

1800 

2 

3 

6 

4.5 

2 

7 

2000 

4 

3 

7 

4.5 

3 

7 

■  A  serving  of  each  of  the  major  food  groups  is  as  follows: 


Fruit 

1  serving  =  Vi  cup  OR  1  medium 

Vegetables 

1  serving  =  1  cup  leafy  OR  Vi  cup  raw/cooked 

Whole  grains 

1  serving  =  1  slice  bread  OR  Vi  cup  rice/pasta/cereal 

Protein-rich 

1  serving  =  1  oz  OR  Vi  cup 

Dairy 

1  serving  =  1  cup  or  1!4  oz  cheese 

Oil 

1  serving  =  1  tsp 

FOOD  INTAKE  LOG  -  THE  MEDITERRANEAN-STYLE  DIET 


S  M  T  W  Th 


Food  Group 


BREAKFAST 


Food  Item 


Amount/Serving 


Dairy  (low  fat) 
Protein-rich  food 
Whole  grain 
Oil 


Food  Group 


LUNCH 


Food  Item 


Amount/Serving 


Dairy  (low  fat) 
Protein-rich  food 
Whole  grain 
Oil 


Food  Group 


DINNER 


Food  Item 


Amount/Serving 


Vegetable 
Dairy  (low  fat) 
Protein-rich  food 
Whole  grain 
Oil 


Food  Group 


SNACK 


Food  Item 


Amount/Serving 


Vegetable 
Dairy  (low  fat) 
Protein-rich  food 
Whole  grain 
Oil 
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IMPORTANT  POINTS  TO  REMEMBER 


■  Mediterranean-style  diets  emphasize  the  consumption  of  fish,  seafood,  and  poultry  over  red 
meats  and  beef 

■  All  dairy  products  should  be  low-fat  or  fat-free 

Low-fat  or  fat-free  milk,  cheese,  yogurt 

■  Use  healthy  alternatives  when  experiencing  milk-related  intolerance  (stomach/digestion  problems): 

Lactose  free  low-fat  or  fat-free  milk  and  cheese 
Fortified  soymilk,  rice  milk,  or  almond  milk 

■  Only  use  unsaturated  oils  or  products  with  unsaturated  oils 

Olive  oil  -  use  for  adding  taste,  salad  dressings,  sauces,  and  cooking 

Canola  oil  -  use  for  cooking  or  frying 

Margarine:  Smart  Balance  and  Promise  brands,  for  example 

■  Remember,  eggs  are  very  high  in  protein!  Watch  your  intake  throughout  the  day  when  having 
eggs  for  breakfast. 

■  Avoid  having  eggs  and  shrimp,  or  other  shellfish,  on  the  same  day  to  moderate  cholesterol  intake 

■  All  juices  should  be  1 00%  fruit  juice  with  no  added  sugar 

Orange  juice  should  be  fortified  with  calcium  and  other  vitamins 

■  Limit  other  sugary  beverages 

Use  diet  beverages  instead 

■  Choose  whole  wheat  or  whole  grain  products  instead  of  white 

Brown  rice 
Whole  wheat  breads 
Whole  wheat  pastas 
Pancakes  and/or  waffles 

■  Choose  iron-enriched  wholegrain  cereals  that  are  low  in  sugar  (oatmeal,  cream  of  wheat,  bran 
flakes)  to  meet  your  iron  needs. 

■  Snacks  can  be  eaten  during  main  meals  (breakfast,  lunch,  dinner)  as  a  dessert,  for  example,  or 
eaten  in-between  meals  as  snacks 

■  Refer  to  your  diet  recipes  for  our  Mediterranean  approved  Caesar  dressing! 


INTENSIVE  DIETARY  EDUCATION  WILL  BE  A  PART  OF  THE  BEHAVIORAL  AND  LIFESTYLE 
TRAINING  CURRICULUM  AS  DESCRIBED  IN  THE  FOLLOWING  SECTION 
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DIETARY  DETAILS  ARE  AS  FOLLOWS: 


Specific  Topics  for  Dietary  Training  Curriculum 


Session  3 

Healthy  Eating 

1.  Learn  about  healthy  eating  by  discussing  the  importance  of 
using  regular  meal  patterns  and  eating  slowly. 

2.  Introduce  the  My  Plate  from  MyRate.gov.  Give  tips  on  specific 
foods,  healthy  alternatives,  and  portions. 

3.  Introduce  all  5  food  groups  and  show  examples  of  foods  within 
each  group. 

Activity-  Rate  Your  Plate: 

•  Participant  will  pick  4  meals  from  the  previous  week.  They  wil 
fill  in  the  plate  per  meal  for  each  serving  of  food  they  had  and 
what  food  group  It  came  from. 

•  Participant  will  answer  questions  on  how  their  plate  looked  in 
comparison  to  My  Plate  Sample  and  if  there  were  any  healthier 
options  they  couldVe  chosen. 

4.  Learn  how  to  read  a  basic  food  label. 

a.  Go  over  serving  size,  servings  per  container,  calories  from  fat, 
ingredient  list  and  percent  of  daiy  values. 

b.  Discuss  limiting  fat,  cholesterol  added  sugar  and  sodium. 

Activity:  Give  sample  food  label  and  have  participants  fll  in 
correct  answers  from  the  label  provided. 

5.  To  do  next  week  they  wli: 

•  Keep  track  of  weight 

•  Fill  out  rate  your  plate  forms  everyday 

•  Answer  questions  before  next  session. 

Session  4 

Get  to  know 
your  Fats 

1.  Learn  about  Unsaturated  Fat=  *77>e  good  guys’ 

a.  Monounsaturated  fat 

b.  Polyunsaturated  fat 

Activity:  Have  participants  write  down  3  healthful  rats  they  eat 
daiy. 

2.  Learn  about  Sa fixated  Fat-  "The  bad  guys’ 

a.  Saturated  fat 

b.  Trans  fat 
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Activity:  Have  participants  write  down  3  harrmfu  fats  they  eat 
daiy  then  circle  one  to  try  to  change  for  the  following  week. 

3.  Leam  how  to  read  Fat  on  a  food  label 

•  Teach  what  manufactures  are  required  to  list  on  the  food 
label  as  to  what  manufactures  are  voluntarily  allowed  to 
list  on  rood  labels. 

Activity:  Give  2  sample  food  labels.  Have  participants  fill  in 
correct  answers  about  fat  from  the  label  provided. 

4.  To  do  next  week 

•  Keep  track  of  the  kinds  of  rat  they  eat  everyday 

•  Write  down  everything  they  eat,  drink  and  all  daily  activity 

•  Make  a  plan  to  change  a  habit  and  reach  a  goal 

•  Answer  questions  before  next  session. 

Session  7 

Tip  the  Calorie 
Balance 

1.  Leam  about  the  two  components  of  the  calorie  balance: 

a.  Calories  consumed  (food,  beverages  consumed) 

b.  Calories  expended  (metabolic  process  and  physical 
activity) 

2.  To  reinforce  the  importance  of  maintaining  a  calorie  balance  in 
the  weight  loss  process 

a.  Balancing  food  calories  with  activity  calories 

3.  Leam  how  many  calories  it  takes  to  lose/gain  a  pound 

4.  Reinforce  positive  changes  made  so  far 

a.  Changes  to  be  more  active 

b.  Changes  to  eat  fewer  calories 

5.  Activity  for  next  week: 

a.  Plan  physical  activities  for  the  upcoming  week 

b.  Monitor  calories  consumed 

c  Reinforce  portion  control  using  portion  size  guide 

Session  10 

Four  Keys  to 
Eating  Out 

Leam  strategies  for  a  successful  dining  experience  outside  the  home 

1.  nan  Ahead 

a.  Steps  to  take  charge  of  your  eating  out  experience 

2.  Ask  for  what  you  want 

a.  Strategies  to  be  firm  and  assertive 

3.  Take  charge  of  what's  around  you 

4.  Choose  foods  carefully 

a.  Healthy  eating  pitfall  and  success  clue  words 

5.  What's  on  the  menu 

a.  Healthy  restaurant  menu  options 

b.  Fast  food  options 

Activity  -  Describe  a  problem  when  you  eat  out: 

•  Identify  triggers  and  proactive  solutions 

6.  To  do  next  week 

•  Continue  to  seif-monitor  weight,  physical  activity 
»  Crttlque  action  plan 


23 


Session  3:  Healthy  Eating 

We'll  begin  today  to  keep  track  of  your  weight: 

At  every  session,  mark  it  on  the  How  Am  I  Doing, 

Your  starting  weight  was _ _  pounds. 

Your  weight  today  is  _ pounds. 

Your  goal  weight  is _ pounds. 

Write  your  weight  down  in  one  place.  Keep  a  track  book  or  your  Journal. 

Some  parts  of  healthy  eating  include: 

...  the  way  you  eat. 

A  regular  pattern  of  meals  is  important. 

A  regular  pattern  will  keep  you  from  getting  too  hungry  and  losing  control. 

Eat  slowly.  If  you  eat  slowly,  you  will: 

a)  Digest  your  food  better. 

b)  Be  more  aware  of  what  you're  eating. 

c)  Be  more  aware  of  when  you're  full. 

Try  pausing  between  bites.  Put  down  your  utensils.  Enjoy  the  taste  of  your  food! 

Don't  worry  about  cleaning  your  plate. 

Serve  yourself  smaller  portions  to  begin  with. 

...  what  you  eat  overall. 

Let's  start  with  the  Food  groups  from  My  Plate. 
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Balancing  Calories 

•  Enjoy  your  food,  but  eat  less. 

•  Avoid  oversized  portions. 

Foods  to  Increase 

•  Make  half  your  plate  fruits  and  vegetables. 

•  Make  at  least  half  your  grains  whole  grains. 

•  Switch  to  fat-free  or  low-fat  (1%)  milk. 

•  Drink  water  instead  of  sugary  drinks. 

Tips  for  Foods: 

•  Buy  fresh  fruits  and  vegetables  in  season.  They  cost  less  and  are  likely  to  be  at 
their  peak  flavor. 

•  Buy  packages  of  fruits  or  veggies  for  quick  snacks. 

•  Include  a  green  salad  with  your  lunch  and/or  dinner  every  day. 

•  Try  brown  rice  or  whole-wheat  pasta  instead  of  white  rice  or  pasta. 

o  Check  the  ingredient  list  for  the  words  'whole  grain*  or  "whole  wheat"  to 
decide  if  they  are  made  from  a  whole  grain.  (Some  foods  are  made  from  a 
mixture  of  whole  and  refined  grains). 

•  Buy  the  leanest  meat  cuts  and  lean  ground  meats  such  as  boneless  skinless 
chicken  breasts  and  turkey  cutlets. 

o  Choose  lean  or  low-fat  luncheon  meats  for  sandwiches  instead  of 
luncheon/deli  meats  with  more  fat,  such  as  regular  bologna  or  salami. 

o  Trim  away  all  of  the  visible  fat  from  meats  and  poultry  before  cooking. 

o  Drain  off  any  fat  that  appears  during  cooking. 
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Choo s  MyPlate.gov 


Vegetable  Group 

Vegetables  may  be  raw  or  cooked;  fresh, 
frozen,  canned.  Any  vegetable  or  100% 
vegetable  juice  counts  as  a  member  of  the 
Vegetable  Group. 

Lettuce,  spinach,  broccoli,  carrots,  peppers, 
green  beans,  cauliflower,  celery,  cucumbers. 
Plantains,  mushrooms,  zucchini,  onions, 
potatoes,  and  corn. 

Some  Juices  like  tomato  iuice  or  V-8. 

Grain  Group 

Any  food  made  from  wheat,  rice,  oats,  or 
other  cereal  grain  is  a  grain  product. 

Grains  are  divided  into  2  subgroups; 

Whole  grains  Refined  grains. 

Whole  grains:  brown  rice,  oatmeal, 
popcorn,  wheat  tortillas,  wild  rice,  whole 
wheat  bread  and  breakfast  cereals  like 
whole  wheat  cereal  flakes 

Refined  grains:  white  bread,  com  &  flour 
tortillas,  couscous,  crackers,  grits,  white 
noodles  and  pastas,  pitas,  pretzels  and 
Breakfast  cereals  like  corn  flakes. 

Fruit  Group 

Fruits  may  be  fresh,  canned,  frozen,  or 
dried,  and  may  be  whole,  cut-up,  or 
pureed. 

Any  fruit  or  100%  fruit  juice  counts  as 
part  of  the  Fruit  Group. 

Apples,  apricots,  bananas,  berries,  grapes, 
kiwi  fruit,  lemons,  limes,  mangoes,  melons, 
oranges,  peaches,  pears,  papaya,  pineapple 
plums,  prunes,  and  raisins. 

100%  Fruit  juices  like  orange,  apple,  grape, 
and  grapefruit. 

Milk  Group 

All  fluid  milk  products  and  many  foods 
made  from  milk  are  considered  part  of  this 
food  group. 

Most  Dairy  Group  choices  should  be  fat- 
free  or  low-fat.  Foods  made  from  milk  that 
retain  their  calcium  content  are  part  of  the 
group. 

Milk:  fat-free  (skim),  low  fat  (1%), 
reduced  fat  (2%),  whole  milk,  lactose- 
reduced  or  lactose  free  milks 

Cheese:  cheddar,  mozzarella,  Swiss, 
parmesan,  ricotta,  cottage,  American 

Yogurt:  fat-free,  low  fat,  reduced  fat,  whole 
milk  yogurt 

Milk-based  desserts:  puddings,  ice  milk, 
frozen  yogurt,  ice  cream 

Protein  Group 

All  foods  made  from  meat,  poultry, 
seafood,  beans  and  peas,  eggs,  processed 
soy  products,  nuts,  and  seeds  are 
considered  part  of  the  Protein  Foods 

Group.  Beans  and  peas  are  also  part  of 
the  protein  group. 

Meats,  game  meats,  lean  luncheon  or  deli 
meats,  organ  meats,  poultry,  and  eggs, 
beans  and  peas:  soy  beans,  split  peas,  tofu 
(bean  curd  made  from  soybeans),  veggie 
burgers,  texturized  vegetable  protein  (TVP), 
nuts  and  seeds,  seafood 

Remember:  The  amount  of  each  group  you  need  to  eat  depends  on  your 
age,  sex,  and  how  physically  active  you  are! 
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Rate  Your  Plate  (Y) 

1.  Pick  four  meals  from  last  week's  Keeping  Track.  Fill  in  the  dates. 

2.  Fill  in  each  plate  for  every  serving  you  ate  from  each  food  group.  The 
plate  beside  shows  you  the  minimum  number  of  servings  recommended. 


Date: 


Sample 


A* 


Lunch 


Dinner- 


Lunch 


Dinner 


What  could  you  do  to  better  to  match  My  Plate? 


Are  there  healthier  options  to  any  foods  that  you  ate?  If  so,  what 
are  they? 
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Learning  how  to  Read  a  Food  Label 

Become  a  smart  shopper  by  readinq  food  labels  to  find  out  more  about  the  foods  you 
eat.  The  Nutrition  Facts  panel  found  on  most  food  labels  will  help  you: 

•  Find  out  which  foods  are  good  sources  of  fiber,  calcium, 
iron,  and  vitamin  C 

•  Compare  similar  foods  to  find  out  which  one  is  lower  in 
fat  and  calories 

•  Search  for  low-sodium  and  low  sugar  foods 

•  Look  for  foods  that  are  low  in  saturated  fat  and  trans 
fats 

Serving  Size  &  Servings  per  Container  or  Package 

•  Look  here  for  both  the  serving  size  (the  amount  for 
one  serving),  and  the  number  of  servings  in  the  package. 

•  Remember  to  check  your  portion  size  to  the  serving  size 
listed  on  the  label.  If  the  label  serving  size  is  one  cup,  and 
you  eat  two  cups,  you  are  getting  twice  the  calories,  fat 
and  other  nutrients  listed  on  the  label. 


Calories  and  Calories  from  Fat 

Find  out  how  many  calories  are  in  a  single  serving  and  the  number  of  calories  from  fat. 
It's  smart  to  cut  back  on  calories  and  fat  if  you  are  watching  your  weight! 

Let  the  Percent  Daily  Values  Be  Your  Guide 

Daily  Values  (DV)  are  average  levels  of  nutrients  for  a  person  eating  2,000  calories  a 
day.  A  food  item  with  a  5%  DV  means  5%  of  the  amount  of  fat  that  a  person  consuming 
2,000  calories  a  day  would  eat. 

•  5  percent  or  less  is  low  —  try  to  aim  low  in  total  fat,  saturated  fat,  cholesterol, 
and  sodium 

•  20  percent  or  more  is  high  —  try  to  aim  high  in  vitamins,  minerals  and  fiber 

Inqredients  are  listed  in  order  so  you  qet  an  idea  of  how  much  of  each 
inqredient  is  in  the  food.  When  soniethinq  is  listed  first,  second,  or  third,  you 
know  that  this  food  probably  contains  a  lot  of  it. 
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Nutrition  Facts 
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Tips  on  Food  Labels: 

Limit  Fat,  Cholesterol  and  Sodium: 

Eating  less  of  these  nutrients  may  help  reduce  your  risk  for  heart  disease,  high  blood 
pressure  and  cancer: 

•  Total  fat  indudes  saturated,  polyunsaturated  and  monounsaturated  fat.  Limit  to 
100%  DV  or  less  per  day. 

•  Saturated  fat  and  trans  fat  are  linked  to  an  increased  risk  of  heart  disease. 

•  Sodium  —  high  levels  can  add  up  to  high  blood  pressure.  Try  to  stay  below  1500 
mg  per  day,  and  NO  higher  than  2300  mg  per  day! 

Additional  Nutrients 

Carbohydrates  —  there  are  three  types  of  carbohydrates:  sugars,  starches  and  fiber. 
Select  whole-grain  breads,  cereals,  rice  and  pasta  plus  fruits  and  vegetables. 

Sugars  —  simple  carbohydrates  or  sugars  occur  naturally  in  foods  such  as  fruit  juice 
(fructose),  or  come  from  refined  sources  such  as  table  sugar  (sucrose)  or  com  syrup. 

Now  that  you  know  a  little  more  about  food  labels,  you  can 
read  up  on  what  you're  eating! 

Let's  try  this  label: 

What  is  a  serving  of  this  item? _ 

How  many  servings  are  there? _ 

How  many  calories  are  for  one  serving? _ 

How  many  calories  would  you  eat  if  you  ate 
3  servings? _ 

Is  this  a  lot  for  one  food  item? _ 

(Yes!  We  will  explain  in  a  later  session) 

How  much  sodium  would  you  get  if  you  ate 
3  servings  of  this  item? _ 

Is  this  a  lot  for  one  food  item? _ 

What  ingredient  does  this  product  have  the 
most  of?  _ 
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Nutrition  Facts 
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To  do  next  week: 

I  will: 

□  Keep  track  of  my  weight  and  what  I  eat. 

□  Fill  out  the  Rate  Your  Plate  form  every  day. 

□  Answer  these  questions  before  our  next  session: 

Did  you  make  any  changes  duiing  the  week  to  better  match  My  Plate? 

If  yes,  what  were  they? 

What  problems  did  you  have?  How  did  you  solve  them? 
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For  next  week: 

Keep  track  of  my  food  groups  by  filling  in  my  plate. 
Fill  in  the  day  of  the  week.  For  the  meal  place  B-  for 
breakfast,  L-  for  lunch,  or  D  for  Dinner. 
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Session 4:  Get  to  know  vour  Fats 

V 


Fats,  or  lipids,  are  nutrients  in  food  that  the  body  uses  to  build  nerve  tissue  ( like  the 
brain )  and  hormones.  Fats  and  oils  are  important  parts  of  a  healthy  diet,  but  the  type  of 
fat  you  choose  can  make  a  big  difference  for  the  health  of  your  heart.  By  understanding 
how  fats  work  in  the  body,  knowing  the  difference  between  the  good  guys  (unsaturated 
fat )  and  the  bad  guys  (saturated  fat),  you  can  eliminate  excess  fat  from  your  diet  and  eat 
better  for  your  health. 


Two  Types  of  Healthy  Fat: 

‘The  Good  Guys” 

•  Monounsa  tainted  fat.  This  is  a  type  of  fat  found  m  a  variety  of  foods  and  oils.  Stadias  show  that 

eating  foods  rich  in  monounsaturated  fats  (MUFAs)  improve  blood  cholesterol  levels,  which  can  decrease 
your  risk  of  heart  disease  Research  also  shows  that  MUFAs  may  benefit  insulin  levels  and  blood  sugar 
control,  which  can  be  especially  helpful  if  you  have  type  2  diabetes 

Foods  that  are  rich  in  Monounsaturated  fat  are:  avocado 

canola  oil  olives  and  olive  oil  cashews  and  cashew  butter  sesame  seeds 
almonds  and  almond  butter  peanuts,  peanut  butter  and  peanut  oil 

•  Polyunsaturated  fat.  This  is  a  type  of  fat  found  mostly  in  plant-based  foods  and  oils.  Evidence 
shows  that  eating  foods  rich  in  polyunsaturated  fats  (PUFAs)  improves  blood  cholesterol  levels,  which  can 
decrease  vour  risk  of  heart  disease.  PUFAs  may  also  help  decrease  the  risk  of  type  2  diabetes  One  type  of 
polyunsaturated  hit.  omega-3  fatty  adds,  may  be  especially  beneficial  to  your  heart  Omega-3  s.  found  in 
some  types  of  fatty  fish,  appear  to  decrease  the  nsk  of  heart  disease  They  may  also  protect  against  irregular 
heartbeats  and  help  lower  blood  pressure  levels 

Foods  that  are  rich  in  Polyunsaturated  fat  are:  •  same  salad  dressings  walnuts 
-  com  oil  sunflower  oil  •  some  tubs  of  margarine  pumpkin  and  sunflower  seeds 

Name  3  kinds  of  healthful  fats  you  eat?  (Unsaturated) 

1.  _ 

2.  _ 

3.  _ 
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Two  Types  of  Harmful  F at: 

'The  Bad  Guys” 

•  Saturated  fat.  This  is  a  type  of  fat  that  comes  mainly  from  animal  sources  of  food  Sararated  fat  raises 
total  blood  cholesterol  levels  and  low-density  lipoprotein  (LDL)  or  “bad"  cholesterol  levels,  which  can 
increase  your  risk  of  cardiovascular  disease  Saturated  frit  may  also  increase  your  risk  of  type  2  diabetes. 

Foods  that  are  high  in  saturated  fat  are: 

•  skin  from  chicken  and  turkey  laid  -  butter  chocolate 
high  frit  dairy  products  such  as  cream,  whole  milk,  cheese,  regular  ice  cream  and  sour  cream 
high-fat  processed  meats  like  ground  beef,  bologna,  hot  dogs,  sausage,  bacon,  and  spareribs 


•  Trans  fat.  Most  tracs  fat;  are  made  during  food  processing  through  heating  up  of  unsaturated  fats 
Some  occur  naturally  in  foods,  especially  foods  from  animals  These  trans  fats  are  "chemically-altered 
frits”  (companies  use  them  to  increase  the  shelf  life  of  their  products) 


o  Research  studies  show  that  trans  fat  can  increase  “bad”  cholesterol  (LDL)  and  lower  the 
healthy  “good”  cholesterol  (HDL).  This  can  increase  yonr  risk  of  heart  disease. 


Foods  that  are  high  in  trans  fat  are: 

processed  foods  like  crackers,  snacks,  breads,  chips,  and  baked  goods 

candy  like  caramels  and  chocolates  -  shortening  like  Cnsco 
some  fast  foods  such  a  French  fries  and  biscuits  -  dips 

Most  of  the  fat  we  eat  (70H  of  it)  is  hidden  in  foods. 


ChotnAbihot! 


Let's  uncover  it!  Here's  a  lunch  menu: 


Fried  fish  sandwich 

5  teaspoons  of  fat 

Large  French  fries 

6  teaspoons  of  fat 

Apple  turnover,  fried 

4  teaspoons  of  fat 

Milkshake,  with  ice  cream 

5  teaspoons  of  fat 

Total 

20  teaspoons  of  fat 

(That’s  about  1  entire  stick  of  butter  or  margarine!) 
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To  help  you  stay  on  your  weight  goal.  we’ll  help  you  eat  healthy. 

Make  a  plan  to  eat  less  harmful  fat  and  follow  it. 

Wnte  down  3  foods  you  eat  that  are  high  in  Saturated  or  Trans  fat.  Circle  one. 

1.  _ 

2.  _ 

3.  _ 

Now.  what  is  one  way  you  can  cut  your  saturated  fat  intake  for  next  week'7  (There  are 

examples  below)  Be  sure  it  is  something  you  can  do! 

1.  _ 


Instead  of... 

Replace  with... 

Bologna,  beef  or  pork.  1  ounce 

— ►  Lower  the  fat  m  meats. 

-»  Use  low -fat  substitutes 

Tuikey  breast,  1  ounce 

American  cheese,  1  ounce 

Amencan  cheese,  low-fat.  1  ounce 

Potato  chips.  1 -ounce  bag 

— ►  Eat  smaller  amounts 

Potato  chips.  V4  of  a  1 -ounce  bag 

Fish,  flounder,  deep  fried.  3  oz 

-►  Cook  m  healthy  ways. 

Fish,  flounder,  baked.  3  oz. 

Mashed  potatoes.  V4  cup.  whole 
milk  and  butter 

-*•  Use  low -fat  flavorings  and 
substitutes 

Mashed  potatoes.  V4  c.  skim  milk,  and 
margarine 

Green  beans,  w  bacon.  Vi  cup 

— ►  Use  low-fat  flavorings . 

Green  beans,  steamed.  V4  cup 

Ice  cream,  premium,  Vi  cup  of 
ice  cream  [for  a  rare  treat  ] 

-*  Eat  less  often. 

Frozen  yogurt  or  sherbet  ice  cream 

Regular  margarine  or  butter 

-»  Eat  light  option. 

Light-spread  margarines,  or  diet 
margarine 

Chicken  Nuggets 

— ►  Cook  in  healthy  ways. 

Chicken  breast,  broil,  or  grill,  3  oz 
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Now  that  you  know  how  to  read  a  food  label... 

»r 

what  does  “Total  Fat”  mean? 


Nutrition  Facts 

Saving  Size  4  cookies  (30g) 
Savings  Pa  C onrainer  4 


Ana  urn  Per  Sen  in; 


Calories  220  Calorics  hem  Fat  110 

*1  Daily  Valor1 

Total  Fat  12g 

15% 

Saturated  Fat  6j 

30*. 

Tuns  Fat  D.5g 

Cholesterol  lOmg 

2** 

Sodium  lira  a 

4% 

Total  C  arbohydrates  25g 

s% 

Dietary  Fiber  lg 

4% 

Sugars  20g 


Protein 


i 


Vitamin  A  0%  •  Vitamin.  C  8% 


Calcium  2%  •  lion 


4*o 


*  Pciottt  Daih  Valiji;  aKb&MdM&2.$M 
ciirn;  dirt  Your  dadv  values  nuv  be  hisbrt 
otfc-wrt  defeudme  ca  yew  akot  needs. 

Clients  2.(00  2500 


Total  Fat  Lestthtn  6?g  80g 

Sal  Fat  leu  than  20  g  25g 

Cbcfeaewl  Laii  thin  iO'Jtta 

Solum  Le^  thin  I.-tCvma  **  i^Dn-g 

TotalCaitiohrvdiate  3CCs  375g 

Dietary  fibtt_ 25g_ 30  a 


Caloberper  gnm 

Fat  $  •  Carbohydrates  4 


Protein  4 


Total  Fat  on  die  food  label  represents  the  amount  of  fat  in 
one  serving  of  the  product. 

Remember  Total  Fat  comes  from  four  sources: 

-  Monounsaturated  Fat  ^  Good  Guys 

-  Polyunsaturated  Fat 

-  Saturated  Fat  >  Bad  Guys 
*  Trans  Fat 


Note:  Manufacturers  are  required  to  list  saturated  fat  and 
trans  fat  as  subcategones  of  total  fat  and  can  voluntarily  list 
monounsaturated  fat  and  polyunsaturated  fat. 

There  are  12  grams  of  total  fat  m  one  serving  of  this  product 


6  grams  =  saturated  fat  &  0.5  grams  =  cans  fat. 


You  can  assume  the  remaining  5.5  grams  of  fat  come  from 
monounsaturated  and1  or  polyunsaturated  fat.  even  though 
it’s  not  listed  on  the  label. 


Question:  What  if  yon  eat  a  larger  serving  than  is  listed 
on  the  label? 

Answer  You  will  be  eating  more  fat  (grams)  than  is  listed  on  the 


label!! 
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Read  this  Food  Label: 


Nutrition  Facts 

Serving  Size  1  oz  (2$g  about  21  pieces) 
Servings  Per  Container  10 

Amount  Per  Serving 


Calories  ISO 

Calones  horn  Fat  80 

*V  D»ilr  Yihir* 

Total  Fat  9  g 

14H 

Saturated  Fat  2g 

10H 

Cholesterol  Cong 

Sodium  300mg 

12H 

Total  Carbohydrate  16  g 

Dietary  Fiber  less  than  lg 

1* 

Susan  less  than  1  e 

Protein  2g 

Vitamin  A  0*4 

Vitamin  C  0* 

Calcium  0% 

Iron  2% 

*  i^nront  Daily  Vihios  bawd  an  a  2.000 
Ciom  dut  Your  inly  vahiK  may  be  hiahsc 
or  krawr  (kfendmg  an  vc«j  :akme  needy 

Nutrition  Facts 

So'vng  Sze  '  OJV  <22W) 

SeirtsPii  (Wuw  1 


□  Look  at  the  Serving  size 

□  Look  at  the  Total  Fat  in  grams: 

How  much  is  Saturated  Fat _ g 

How  much  isTrans  Fat _ g 

How  much  Polyunsaturated  and 
Monoimsaturated  Fat _ g 


Let's  Tit  Another  Label: 


C*0’ei2SO  Caorwfrcm  Fat  1IC 


H  Cut,  Vdut' 

Tow  Fat  IZo 

18V 

S*ira*0  Fat  Is 

19V 

Trwn  Fat  1  5a 

crutitMra  song 

10V 

4TQn<| 

20V 

ToW  Cd'tt«j4 JK  31s 

10V 

□toury  Rtxi :« 

ov 

Sagan  Sg 

FmwnSj 

VlMftft  A 

Vlamn  C 

2V 

Omtijn 

20V 

l*«0 

«v 

•  *w«r:  -»  v  **  *■  rourt  m  m  .M  uu«  i« 
•am*  Mima  rv?  So  ere r 

VW*  ••oh 

CJBfw: 

StUJ 

Lwn  »w- 

imtm  iturr 

y* 

»1 

CH4hn»*  lonlw 

>**1 

J**'* 

**hn 

/•inn 

'z* 

0«Ur,  »c» 

m 

•• 

What  is  the  Serving  size11 _ 

What  is  the  Total  Fat'1 _ e 

How  much  Saturated  Fat _ g 

How  much  Trans  Fat _ g 

How  much  Poly  and  Monounsatvirated  Fat _ g 

If  you  had  the  whole  container  bow  much  fat  is  that1' 

_ Total  fat  in  2  servings 

_ Saturated  fat  in  2  servings 

_ Trans  Fat  in  2  servings 
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For  Next  Week: 

Keep  track  of  the  fat  you  eat  every  day: 

“Good  Guys  vs  Bad  Guys” 

1.  Write  down  everything  you  eat  and  drink. 

It's  die  most  important  part  of  changing  your  behavior 

Spelling  is  NOT  important  What  IS  important  is  to: 

— >  Be  honest  (write  down  what  you  really  eat). 

— »  Be  accurate  (measure  portions,  read  labels). 

— »  Be  complete  (include  everything) 

•  •• 

11 

.  Remember:  \  our  lifestyle  coach  is  here  to  help  you! 

)  Next  week  I  will: 

Keep  track  of  my  weight,  what  I  eat,  drink,  and  my  daily  activity. 

Be  active  for  _ . 

Make  a  plan  to  change  your  habit  and  follow  it. 

— »Wnte  down  in  your  journal  or  food  diary  die  foods  you  circled  during  today's  session. 

— >  Write  down  what  you  will  do  this  week  to  achieve  your  goal. 

Again,  be  sure  it  is  something  you  can  do. 

What  I  will  need  to  do  to  reach  this  goal. 


Problems  I  might  have  and  what  I  will  do  to  solve  them: 
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Last  week  we  talked  about  four  types  of  Fat. 


Before  the  session  today,  answer  these  questions: 

Did  you  follow  your  plan?  Yes  No  _ Almost 


What  problems  did  you  have  following  your  plan? 


What  could  you  do  differently  next  week? 


What  I  will  need  to  do  to  reach  my  goal  of  eating  more  healthy  fat: 


Problems  I  might  hate  dome  this  and  what  I  will  do  to  solve  them: 
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Session  7: 


Tip  the 


This  session  focuses  on  die  TWO  mam  elements  m  calorie  balance. 
•  calories  consumed  or  eatm 
•  calanes  expensed 


Calorie  balance  over  time  is  the  key  to  weight  management 


Calorie  balance  refers  to  die  relationship  between  calories  consumed  from  foods  and  beverages 
and  calanes  expended  m  normal  body  functions  (i  e  metabolic  processes)  and  through  physical 
actrnty  People  cannot  control  the  calories  expended  in  metabolic  processes,  but  they  can  control 
what  they  eat  and  drink  as  well  as  how  many  caiones  they  use  19  during  physical  activity 


INTAKE 

Calori  es 
from  foods 


OUTPUT 

Calories  used  to 
maintain  body  functions 
and  physical  activity 


CALORIE  BALANCE 


Calones  m  food 

2  Apples  160 

Slice  of  bread  w‘  160 

1  Tbsp  peanut  butter 


Calones  burned  Airing  artrviry 

3<M5  minutes  of  170* 


ipper  bods'  circuit 
canung 


Jsortos  liduaHt  Utowy;  V4*rt  S  Sul;  Item  A  <: risen  Cacnl  ns  met  mxn|  n  penrro  wtf  anrytes  aermfl  tyi  J  cf  Mehet  Ma 

Ut*  3XC;  TA  1 1  21-3* 
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*  X 

Remember:  * 

❖  Foods  eaten  and  being  active  wade  together 

❖  To  lose  weight  if  s  best  to  eat  less  and  be  more  active 


❖  By  TIPPING  the  balance  yon  can  lose  the  weight  yon  want! 

❖  Ova  time,  you  can  reach  a  new  balance  at  a  new.  lower  weight 
v  Yon  wiD  keep  the  weight  off  by  making  changes  part  of  voor  new  hfestyie 


How  much  to 


the  balance? 


9  1  pound  of  body  far  stores  equals  about  3.500  calones 

$  Slow,  steady  weight  loss  (1-2  pounds  week)  is  the  best  way  to  lose  body  far. 


To  lose: 

Tip  the  balance  by  this  number  of  calories: 

1  pound  week 

3,500  per  week  or  500  each  day  for  7  days 

1-1/2  pounds  week 

5,250  per  week  or  750  each  day  for  7  days 

2  pounds  week 

7,000  per  week  or  1.000  each  day  for  7  days 

For  permanent  weight  loss,  it's  best  to  eat  less  AND  be  more  active' 
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Changes  you've  made  so  far 

0  m 


To  be  more  active  (both  to  reach  your  goal  and  be  active  m  general) 
o  _ 


o 

o 


To  eat  fewer  calories 

o  _ 

o  _ 

o 


Have  these  changes  tipped  the  balance ? 


Stayed  at  the  same  weight,  or  gamed  weight 

❖  To  lose  weight,  ay  something  else  to  op  the  balance 
v  We  ll  work  together  to  find  what  works  better  for  you 

Lost  some  weight,  but  not  as  much  as  expected 

<♦  Good.  You've  made  some  progress 
To  lose  more  weight,  ay  something  else  to  Op  the  balance  further 

Lost  as  ranch  weight  as  expected  (or  more) 

❖  Great!  You've  tipped  the  balance 

❖  Keep  tipping  the  balance,  and  you'll  keep  losing  weight 
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To  do  next  week 


I  will: 

1.  Keep  track  of  my  weight,  eating,  and  activity. 

2.  Be  active  for _ . 

o  Try  setting  aside  one  block  of  tune  OR  find  2-3  shorter  time  periods 
o  Plan  other  acnvmes  yon  LIKE  to  do 


What  I  wil  do 

When 

Minute. 

Mon 

Toes 

Wed 

Thurs 

Fri 

Sat 

Son 

Total  minutes  for  the  week: 

3.  Make  active  lifestyle  choices  throughout  die  day 

4.  To  tip  the  balance  further.  I  will: 

o  Keep  track  of  catones  every  day 
o  Watch  out  for  foods  that  are  high  m  empty  calones 
o  Be  sure  to  record  everything 

o  Watch  portion  sizes 
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Session  10:  Four  Keys  to  Healthy  Eating  Out 


1.  Plan  Ahead 

*  Call  ahead  to  ask  about  low-fat  choices 

*  Pick  where  you  eat  out  carefully 

*  Go  somewhere  that  offers  low-fat  choices 

*  Eat  less  fat  and  fewer  calor.es  during  other  meals  that  day 

*  Eat  a  little  something  before  you  go  our  or  dnnk  a  large,  low-calorie  beverage 

*  Plan  what  to  order  without  looking  at  die  menu 

*  Don't  drink  alcohol  before  eating 

*  For  parries  nr  rh timer  parties  Rnn»  something  from  home  rr>  share  with 
others 


Ask  for  what  you  want.  Be  friendly  and  firm 

•  Ask  for  the  foods  you  want 

o  Ask  for  lower-fit  foods 
o  Can  foods  be  cooked  in  a  different  way"1 

•  Don't  be  affaid  to  ask  for  foods  that  aren't  on  the  nwm 

•  Ask  for  the  amounts  you  want 

o  Ask  how  much  is  usually  served. 

o  Order  salad  dressing,  gravy,  sauces,  or  spreads  "on  the  side" 
o  Ask  for  less  cheese  or  no  cheese, 
o  Split  a  main  dish  or  dessert  with  someone 
o  Order  a  small  size  (appetizer,  senior  citizen  s,  children's) 
o  Before  the  meal,  have  the  server  pack  s  i  of  your  order  to  take  home 
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3.  T ake  charge  of  what's  around  you 

•  Ask  for  one  piece  of  bread  per  person  instead  of  a  bread  basket 

*  Use  ohve  oil  instead  of  buna  far  your  bread 


4.  Choose  foods  carefully 

*  Watdi  out  for  these  high-saturated  fat  wards  on 

►Augratm 
Breaded 

Buttered  or  buttery 
Cheese  sauce 

Creamed,  creamy,  cream  sauce 
-Fned,  deep  hied,  pan  fried 
►Gravy 


Hollandaise 

Parmesan 

■  Pastry 
►Rich" 

Sauteed 

■  Scalloped 
Southern  style 


•  Look  out  for  these  healthier  alrematr.es 


Baked 

■  Broiled 

■  Boiled 
‘Grilled 


Poached 

Roasted 

Steamed 

►Stir-fried 


•  Think  about  what  you  really  need  to  eat 

•  Tnm  visible  fat  off  meat 

•  Take  skm  off  chicken 

•  Split  main  dishes  with  someone  to  control  pardon  sizes 

•  Skip  the  mayonnaise.  Use  ohve  oil  instead 

•  In  general: 

o  Lunch  meals  should  contain  no  more  than  -MO  cal  ones 
o  Dinner  meals  should  contain  around  500  calanes 
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What’s  on  the  menu? 

•  You  can  make  healthier  choices  no  matter  what  kind  of  restaurant  you  go  to 
o  Be  sure  to  ask  the  waiter  how  the  food  is  prepared 

■  Note:  Most  restaurants  serve  a  tossed  salad — top  with  a  dash  of  olive 
oil  and  lemon  juice  or  vinegar. 


GO!  Healthy  choices 

CAUTION! 

Pizza 

•  Plata  cheesu  pizza  (uk  far  half  tbs 
cheese  or  ioz-a:  cheese) 

•  Onions  trees  poppas.  mushrooms, 
tomatoes 

•  Onlled  chicken 

Pizza 

•  Meat  toppmss  (sausaaepeppercer.  srotmd 
beef) 

•  Extra  cheese 

Burn  Place  (fast  food) 

•  Grilled,  broiled,  or  roataed  chicken, 
withe's:  sauce  at  mayonnaise 

•  Broiled,  extra  lean  burger 

Bar »e r  Piece  (fart  feed) 

•  Regular  hamburger  cheeseburger. 

•  French  files 

•  Fried  fish  or  chicken 

•  Mayonnaise-based  sauces 

Mmcu 

•  Heated  (not  fried)  tortillas 

•  Grilled  chicken  or  beef  fajitas 

•  Safi  tacos  (com  or  Bonr 
tortillas). 

•  Salsa  or  Pico  de  Gallo 

Mexican 

•  Enchiladas. 

•  Chile  con  queue 

•  Fried  tortillas,  tortilla  chips 

•  Sour  cream,  guacamole 

•  Crispy  or  crunchy  tacos 

Chinese  and  Japanese 

•  Shr-fiied  chicken. 

•  Shr-fiied  ve  scabies 
■  Steamed  rice 

•  Soup. 

•  Tenyaki 

Chinese  and  Japanese 

•  Egg  foo  yuag 

•  Fried  chicken,  beef,  or  fish. 

•  Fried  nee  or  noodles. 

•  Egg  rolls 

•  Fried  wob  tun. 

•  Tempera 

Mn 

•  Spagheta  with  roes  ties  s  tomato 
ana 

•  Mcaesrrcce  scrip 

Italian 

•  Sausage 

•  Lasagnz  manicotti,  ocher  pasta  dishes 
with  cheese  or  cream 

•  Fried  or  breaded  dishes  (hke  veal  or 
aggpLmf  pannaua; 
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GO!  Healthy  choices 

CAUTION! 

Seafood 

•  Bcoied.  baked.  or  boded  seafood 
wia  lemon 

•  Phan  bakod  potato 

Seafood 

•  Fned  fish 

•  Fned  vegetables 

•  French  fines 

Seeakhoase: 

•  Stamp  cocktail 

•  Braced  duck  as  or  fid) 

•  Plats  bakod  potato 

Steakhooses 

•  Steak  (except  trimmed  lean  curs). 

•  Fned  fish  or  ducks 

•  Ctuos  nags.  other  fned  vegetables 

•  French  foes 

Fast  Food  Options 

As  >*00  anbari  on  your  journey  towards  a  healthier  lifestyle  it  is  important  to  be  prepared 
for  the  occasional  obstacle  or  bump  on  the  road  Although  eating  fresh,  home  prepared 
meals  is  always  best  below  are  some  convenient  options  that  can  fit  into  sour  healthy  plan 
for  those  days  when  you  are  on-the-go 


Arby's 

Boston  Market 

klnm  I tea 

C  tlon^ 

iltii  Item 

Caleries 

Kces  Tudors'  and  Sums  Sandxidi 

(W) 

ytr  Ware  Kccssma  CtakenllT 

order)  sari  Steamed  Yeg  and  Near 
Potatoes 

SC" 

Domno  s 

Mrs  a  Item 

Calories 

Mean  Item 

Celeries 

BK  Yegpe  Borax  (no  cheese) 

410 

Hand  tossod  Chedun  soi  Yegpe  (per 

shea.  snail) 

210 

BK  Big  Fish  Sandxsds  (1"  order; 

320 

Hand  tossed  I^ppsrcm  Pus  (per 

shea,  snail) 

238 

Stscv  Chick  's  Case  Samfcch 

300 
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ilm  Iccb 

Calorics 

Mean  Item 

Cakrirs 

KFC  mi  Cnspr  Strip 

290 

Filer  C  Fish. 

3» 

Grilled  QiJw  Etui:  Ac  ardor)  re 

Green  Beans  and  Mash-d  Paatoes  n  «avr 

2+0 

MpCM— 

3d& 

fGk 

TACO 

BELL 

Mean  Item 

Calories 

UrmU  !’*“ 

Calories 

tTiii-fam  THORCHOP  sr  nee  rod  buns 
(  Vi  arise; 

263 

Fresco  Crunch  Taco 

ISO 

ChiciueTRORCHOPsr  nre  rad 
•.soeabje; 

163 

Fresco  Soft  Taco-Beef 

180 

Pa*  mORCHOP  sr  nee  ad  bn sa  { Vi 

ertr) 

3+0 

Fresco  Bmc  Bumto 

330 

Pc*  mORCHCP  sr  noe  ad  seaaafcks 
[Viadori 

243 

Fresco  Bice  to  Scjnme-  Ckckso 

350 

S.  adds  mas  (no  *™v  nr  nos 

aod  boss  Viardsr' 

350 

Fresco  Birnio  Scjrnme-  Sec* 

3+0 

Describe  a  problem  you  have  when  you  eat  out 


1.  Make  a  positn^  action  plan  ikuif:  one  of  die  4  keys  to  eatin?  out 
I  will: _ 


When0 _ 

I  will  do  this  first: 


2.  I  will  handle  roadblocks  that  may  come  up  by. 
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3.  I  will  do  this  to  maie  mv  success  more  hiely 


4.  How  can  we  help  >xm?_ 


To  do  next  week 


1.  Keep  track  of  my 

i.  Weight 

ii.  Eating 

in.  Physical  activity 


2.  Try  my  action  plan. 

L  Did  it  work? 

ii.  If  not,  what  went  wrong7 


Be  Healthy! 
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BEHAVIORAL  INTERVENTION-  TIMELINE  AND  PROTOCOL 


General  Principles: 

■  16-session  protocol  aimed  at  behavior  modification  through:  education,  stress  management, 
problem  solving  skills  training,  and  cognitive  restructuring. 

■  Delivered  by  a  Lifestyle  Coach  selected  with  consideration  to  gender,  injury  level,  and  military 
status. 

■  16-session  core  curriculum  training  will  be  scheduled  within  the  24-week  core  intervention  time 
frame. 

■  Individual  sessions  will  be  30-60  minutes  in  duration. 

■  Following  core  curriculum  training  participants  will  be  contacted  monthly  for  the  duration  of  the 
extension  period. 

■  Face-to-face  contact  with  the  life-style  coach  will  occur  bi-monthly. 

■  Off  month  contact  will  be  via  the  TeleHealth  system. 

■  A  Lifestyle  Manual  will  be  provided  for  each  participant. 
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CORE  INTERVENTION  TRAINING  CURRICULUM. 

Session 

Topic 

1 

Introduction  to  lifestyle  intervention.  Explain  study  goals. 

2 

Introduce  self-monitoring  of  weight  at  home. 

3 

Teach  3  ways  to  eat  less  fat. 

Focus  is  on 

4 

Educate  about  healthy  eating.  Recommend  alternate  foods. 

diet  and 

5 

Introduce  physical  activity  modules. 

exercise 

6 

Tailor  physical  activity  regimen  to  needs  of  the  individual. 

goals  and 
education 

7 

-Teach  principles  of  energy  balance  between  calories  and 
exercise. 

-Teach  principles  of  health  maintenance  from  exercise. 

8 

-Introduce  principles  of  stimulus  control  as  a  method  to 
prevent  unhealthy  eating. 

-Introduce  principles  of  stimulus  control  as  a  method  to 
maintain  exercise  adherence. 

9 

Present  five-step  model  of  problem  solving. 

10 

Introduce  basic  skills  for  eating  and  exercising  away  from 
home. 

Introduce  basic  skills  for  exercising  away  from  home. 

Focus  is  on 
psychosocial 
and 

behavioral 

11 

Practice  identifying  negative  thoughts  and  how  to  counter 
them. 

12 

Introduce  concept  that  slips  are  part  of  lifestyle  change  and 
provide  tips  for  behavioral  change  maintenance. 

strategies 

13 

Introduce  principles  of  aerobic  fitness  and  coping  with 
boredom. 

14 

Provide  strategies  for  managing  social  cues,  both  stressful 
and  supportive. 

15 

Summarize  stress  management  principles  presented  over 
the  course  of  the  intervention. 

16 

Focus  on  enhancing  motivation  and  maintaining  behavioral 
change  post-lifestyle  intervention. 

Session  1A: 

Welcome  to  the  Lifestyle  Balance  Program 

Objectives: 

In  this  session,  the  participant  will: 

Meet  the  lifestyle  coach  and  study  team. 

Review  the  Standard  Healthy  Lifestyle  Guidelines,  if  not  presented  at  randomization. 

Be  given  the  Lifestyle  Balance  notebook. 

Discuss  the  participant’s  initial  reaction  to  being  assigned  to  the  Lifestyle  Balance  group. 

Receive  an  overview  of  the  Lifestyle  Balance  Program. 

Learn  the  two  Lifestyle  Balance  goals  and  why  they  are  important. 

Discuss  key  aspects  of  the  coach-participant  relationship  and  sign  a  related  agreement. 

Choose  to  focus  either  on  the  weight  loss  or  the  physical  activity  goal  first. 

To  Do  Before  the  Session: 

Get  materials  ready: 

■  Keeping  Track  book  (or  two,  if  the  next  session  is  scheduled  more  than  7  days  later). 

■  Pages  for  participant  notebook. 

■  Video  or  photographs  of  local  study  team  members,  if  not  present  in  person. 

■  Measuring  cups,  spoons,  and  scale  (for  participants  who  focus  on  weight  loss  first). 

■  Map  to  the  supervised  activity  sessions  (for  participants  who  focus  on  activity  first). 

Invite  family  member  to  attend  (if,  during  the  run-in  period,  it  was  determined  that  a  family  member's 
attendance  would  enhance  adherence). 

On  the  Lifestyle  Balance  Update  page,  pencil  in  tentative  appointment  dates  (schedule  sessions  1-8  for  one 
week  apart,  9-16  for  either  one  or  two  weeks  apart).  Insert  this  page  in  to  the  inside  front  pocket  of  the 
participant’s  notebook.  Also,  keep  a  copy  of  the  Lifestyle  Balance 
Update  page  in  your  notes  for  each  participant. 

Fill  in  the  activity  session  schedule  on  page  1  of  Getting  Started  Being  Active. 

Introduce  yourself  and  the  other  members  of  the  local  study  team. 

Greet  the  participant.  Also  welcome  family  member  or  other  support  person  if  present. 

Hello.  I'm  delighted  to  meet  you.  My  name  is  [ ].  As  you  know,  you’ve  been  assigned  to  the  group  in  the  SCI 
Weight  Loss  Program  that  will  be  making  lifestyle  changes  to  try  to  prevent  diabetes.  The  lifestyle  changes 
will  be  to  lose  weight  through  healthy  eating  and  to  be  more  physically  active.  We’ve  called  this  group  the 
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“Lifestyle  Balance  Program”  because  we’ll  be  helping  you  reach  a  healthy  balance  between  what  you  eat 
and  how  active  you  are. 

I  will  be  meeting  with  you  often  during  the  next  several  years,  so  we  will  get  to  know  each  other  very  well. 
I’m  looking  forward  to  working  with  you  as  a  team  to  make  our  time  together  a  success.  There  are  many 
people  on  the  study  team;  we’re  all  resources  for  you. 

Introduce  the  study  team  members,  or  use  a  video  or  photographs  to  introduce  them  if  not  present.  Explain 
the  role  of  each  member  of  the  team,  and  stress  that  during  the  upcoming  years  of  the  study,  all  of  the 
members  of  the  team  will  be  available  to  support  the  participant. 

Review  the  Standard  Healthy  Lifestyle  Guidelines,  if  not  presented  at  randomization. 

At  this  point,  I  want  to  quickly  go  over  some  standard  guidelines  for  a  healthy  lifestyle  that  all  participants  in 
the  study  receive.  We  give  all  participants  this  brochure  [show  the  participant  the  Koop  brochure],  which  is 
a  good  summary  of  the  guidelines,  and  we  talk  with  all  participants  about  how  to  be  more  active  [turn  to 
pages  3-10;  do  not  review  them,  however],  eat  a  healthy  diet  [turn  to  pages  11-19],  and  reach  and  maintain 
a  healthy  weight  [turn  to  pages  20-27],  Because  you’re  in  the  lifestyle  change  group,  we  will  go  over  these 
topics  in  great  detail  in  the  coming  weeks,  so  I  won’t  review  them  now.  But  this  brochure  is  for  you  to  take 
home  as  are  source.  Other  members  of  your  family  might  enjoy  reading  it,  too. 

We  also  talk  with  all  participants  about  smoking  and  alcohol.  Do  you  now  smoke  cigarettes? 

Give  the  participant  the  Lifestyle  Balance  Notebook. 

Here  is  the  notebook  we’ll  use  throughout  the  study.  It’s  yours  to  keep.  At  every  session  I’ll  give  you  some 
handouts  to  put  into  the  notebook  and  we’ll  go  over  them  together.  Feel  free  to  write  notes  or  questions  on 
the  handouts,  and  take  the  notebook  home.  Just  be  sure  to  bring  it  with  you  to  every  session.  Here  is  my 
name,  address,  and  phone  number  for  your  records  [give  other  team  members’  phone  numbers,  as 
appropriate]. 

It's  very  important  that  we  stay  in  touch.  Feel  free  to  call  me  or  stop  in  at  the  clinic  whenever  you  have 
questions  or  need  to  talk.  It’s  also  important  to  call  if  you  cannot  come  to  a  session. 

Discuss  the  participant's  initial  reactions  to  being  assigned  to  the  Lifestyle  Balance  Program. 

Some  people  who  have  been  assigned  to  the  Lifestyle  Balance  Program  wanted  to  be  in  this  group  from 
the  beginning;  some  hoped  they  would  be  assigned  to  another  group  in  the  study. 

■  What  do  you  think  about  being  in  the  Lifestyle  Balance  Program? 
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■  Are  there  some  things  about  this  group  that  seem  good  to  you,  and  some  things  you're  not 
so  excited  about? 

The  participant  may  express  disappointment  about  not  being  randomized  to  another  arm  of  the  study,  fears 
of  failing  at  the  lifestyle  intervention,  memories  of  past  failures  at  weight  loss  efforts,  and  so  on.  Recognize 
concerns,  promote  confidence  that  the  participant  can  succeed,  and  give  support. 

If  the  participant  is  very  negative,  help  him  or  her  to  identify  some  positive  things  about  being  assigned  to 
this  approach.  Stress  that  the  Lifestyle  Balance  Program  is  “state-of-the-art.”  It  has  been  carefully  designed 
based  on  many  research  studies  about  the  best  ways  to  help  people  change. 

Complete  the  work  sheet  “Remember  Your  Purpose”  with  the  participant. 

Emphasize  the  positive  aspects  of  the  intervention,  relating  them  whenever  possible  to  issues  of  personal 
value  to  the  participant,  and  encouraging  the  participant  to  provide  specific  details,  in  images  or  words 
(such  as  the  names  of  people)  that  can  be  recalled  later  as  a  source  of  motivation.  Examples: 

■  Has  the  real  potential  to  prevent  diabetes. 

■  No  drugs,  no  drug  side  effects. 

■  Will  reduce  his  or  her  risk  of  heart  disease  and  stroke. 

■  Will  help  him  or  her  look  and  feel  better,  have  more  energy. 

■  Make  her  or  his  family  and  friends  proud. 

■  Set  a  good  example  for  children,  spouse,  friends,  and  community. 

■  Will  contribute  to  scientific  research  findings  that  will  then  improve  health  care  practices  for  the 
community. 

Explain  that  you  may  review  this  work  sheet  with  the  participant  later  in  the  program  as  a  source  of 
motivation. 

Receive  an  overview  of  the  Lifestyle  Balance  Program. 

As  I  said  earlier,  the  Lifestyle  Balance  goals  will  be  to: 

1 .  Lose  weight  through  healthy  eating,  and 

2.  Be  more  physically  active. 

We  strongly  believe  that  making  these  lifestyle  changes  and  keeping  them  up  over  time  will  prevent 
diabetes  in  people  like  you  who  are  at  risk  of  diabetes. 

The  Lifestyle  Balance  program  has  been  carefully  designed.  It  is  based  on  many  research  studies  of  the 
best  ways  to  help  people  change. 
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In  this  program  we  will  help  you: 

■  Learn  the  facts  about  healthy  eating  and  being  active.  Our  staff  is  experts  in  nutrition,  exercise, 
and  helping  people  develop  healthy  habits.  We  will  give  you  the  most  up-to-date  and  accurate 
information. 

But  knowing  the  facts,  or  what  to  change,  isn’t  enough.  You  also  need  to  know  how  to  change.  So 
we  will  help  you: 

■  Learn  what  makes  it  hard  for  you  to  eat  healthy  and  be  active. 

■  And  learn  how  to  change  these  things  so  they  work  for  you,  not  against  you. 

For  example,  you’ll  learn  how  to: 

■  Find  the  time  to  be  active. 

[Review  the  rest  of  the  items  on  the  work  sheet.] 

We  will  also  give  you  the  long-term  support  you  need  to  stick  with  the  changes  you  make.  We  will  be  your 

“coaches.” 

Review  the  Lifestyle  Balance  Goals. 

These  are  Lifestyle  Balance  goals: 

1 .  Lose  7%  of  your  weight  through  healthy  eating.  Your  goal  will  be  to  weight  xxx  pounds  or  less. 

2.  Do  2-1/2  hours  of  brisk,  physical  activity  each  week  (this  would  be  like  doing  brisk  exercise  for 
30  minutes  on  five  days  of  the  week). 

We  will  help  you  to  reach  these  goals  one  step  at  a  time  and  keep  them  up  over  time. 

We'll  go  over  each  of  these  goals  in  detail,  and  exactly  what  they  mean  for  you,  as  we  go  along.  You  may 
also  have  your  own  specific  goals  you  want  to  reach,  but  these  are  the  goals  for  the  study  as  a  whole.  I  will 
do  everything  I  can  to  help  you  reach  the  study  goals,  and  so  will  the  rest  of  the  study  team. 

Refer  to  the  Manual  of  Operations  for  how  to  respond  to  participants  who  have  their  own  personal  goals,  for 
example,  who  want  to  lose  less  or  more  weight,  who  are  already  very  active,  or  who  wish  to  do  less  than  2- 
1/2  hours  of  activity.  Briefly  address  their  concerns,  then  move  onto  the  study  goals.  For  example: 

■  If  the  participant  wants  to  lose  less  weight  or  be  less  active  than  the  study  goal:  “We’ll  work  toward 
this  goal  slowly,  one  step  at  a  time.  It’s  a  safe  and  reasonable  goal  for  you,  and  I’m  very  confident 
that  you  can  do  it.” 

■  If  the  participant  wants  to  lose  more  weight  or  be  more  active  than  the  study  goal:  “Let’s  work 
toward  this  goal  first.  When  you  reach  this  goal,  we’ll  talk  about  going  further.” 
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Discuss  the  rationale  for  the  goals. 

The  Lifestyle  Balance  goals  are  safe  and  can  be  reached. 

We  will  help  you  reach  the  goals  by  making: 

■  Gradual  (made  one  step  at  a  time), 

■  Healthy,  and 

■  Reasonable  changes  in  your  eating  and  activity. 

Nothing  extreme.  For  example,  you  won't  need  to  do  very  vigorous  exercise,  although  you  can  if  you  want. 
“Being  active"  doesn’t  mean  you  need  to  be  a  marathon  runner.  We  will  just  gradually  increase  your 
general  activity  and  help  you  develop  a  more  active  lifestyle. 

Reaching  the  Lifestyle  Balance  goals: 

1.  May  prevent  diabetes. 

Research  has  shown  that  leaner  and  more  active  people  are  less  likely  to  get  diabetes.  Also,  moderate 
weight  loss  and  physical  activity  have  been  shown  to  improve  the  body’s  use  of  insulin  (the  hormone 
that  regulates  the  amount  of  sugar  in  your  blood).  This  can  reduce  the  chance  of  getting  diabetes. 

We  believe  that  lifestyle  changes  can  indeed  prevent  diabetes,  if  you  make  these  changes  and 
keep  them  up  overtime. 

That's  why  you  and  I  will  work  together  to  do  everything  we  can  to  help  you  lose  weight  and  be  more 
active. 

2.  Reaching  the  Lifestyle  Balance  goals  will  also  help  you  look  and  feel  better  and  be  more 
healthy  in  general.  Research  has  shown  that  losing  weight  and  being  active  can: 

■  Relieve  tension,  help  you  relax  and  sleep. 

■  Give  you  more  energy,  make  it  easier  to  get  around  (for  example,  if  you’re  more  active  on  a  regular 
basis,  your  joints  will  be  more  flexible  and  you’ll  be  less  likely  to  injure  your  back). 

Many  of  you  may  have  health  problems  like  high  blood  pressure  or  high  blood  cholesterol.  Research 
has  shown  that  losing  weight  and/or  being  active  can: 

■  Lower  blood  pressure. 

■  Lower  blood  levels  of  LDL  or  "bad"  cholesterol  (the  kind  linked  to  the  risk  of  having  a  heart  attack 
or  stroke). 

■  Raise  blood  levels  of  HDL  or  "good"  cholesterol  (the  kind  that  reduces  your  risk  of  heart  attack  or 
stroke). 
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3.  In  addition,  reaching  the  Lifestyle  Balance  goals  will  set  a  good  example  for  your  family, 
friends,  and  community. 

Many  of  us  live  in  a  family  or  a  culture  that  practices  high-fat  eating  and  inactivity.  You  will  face  a  challenge 
as  you  work  at  doing  things  differently.  But  you  will  also  set  a  good  example  of  what  it’s  like  to  live  a  more 
healthy  lifestyle,  which  can  be  inspiring  and  encouraging  to  everyone  around  you. 

I  know  that  losing  weight  and  being  more  active  takes  a  lot  of  effort.  Changing  behavior  takes  work.  It 
takes  dedication  and  hanging  in  there  and  doing  what  needs  to  be  done  every  step  of  the  way. 

We  are  here  to  help.  I'll  be  meeting  with  you  often,  and  I  will  do  everything  I  can  over  the  next  four  years  to 
help  you  reach  and  stick  with  your  Lifestyle  Balance  goals.  I  am  confident  that  you  can  do  it! 

Discuss  key  aspects  of  the  lifestyle  coach-participant  relationship. 

It  is  very  important  that  we  work  together  throughout  the  study  as  a  team.  I  will  count  on  you  to: 

■  Come  to  sessions  and  bring  your  Lifestyle  Balance  notebook. 

Call  24  hours  ahead  if  you  must  miss  a  meeting.  For  example,  call  before  Monday  afternoon  if 
you  must  miss  a  Tuesday  afternoon  appointment. 

■  Do  your  best  to  reach  your  eating  and  activity  goals.  That  includes  doing  home  activities  to 
practice  what  you  learn. 

■  Keep  track  of  your  eating  and  activity  7  days  a  week.  I'll  talk  with  you  more  about  this  in  a  few 
minutes.  Be  honest.  Don't  try  to  “please"  me.  I  will  count  on  you  to  write  down  what  you  are  really 
eating,  and  how  active  you  really  are,  not  what  you  think  I  want  to  hear  or  what  would  make  me 
happy. 

■  Keep  track  of  your  weight  at  home.  We  will  also  weigh  you  here  at  each  session.  By  weighing 
yourself  at  home,  you  will  be  able  to  see  the  pattern  of  your  weight  from  day  to  day  and  see  how 
your  changes  in  eating  and  activity  affect  your  weight. 

■  Let  me  know  if  you  have  any  problems.  Ask  questions  when  you  don't  understand  something.  I 
am  here  to  help  and  I  need  to  know  when  you're  having  any  difficulties.  There’s  no  such  thing  as  a 
"stupid"  question— it's  smart  to  speak  up  when  you  have  a  question. 

Some  participants,  because  of  their  cultural  heritage  or  personal  history,  may  consider  it  rude  to  ask 
questions  or  to  bring  up  difficulties.  This  is  true,  for  example,  of  many  Hispanics.  With  these  participants  in 
particular,  be  sure  to  express  your  acceptance  and  appreciation  when  they  voice  their  questions  and 
concerns. 

■  Stay  willing  and  open  to  change.  Always  “hang  in  there.” 

■  We  will  sometimes  run  into  problems,  and  I  will  count  on  you  to  hang  in  there  and  give  it 
your  best  until  we  solve  the  problems  together.  This  is  a  "can  do"  study.  You  can  count  on 
me  to: 

■  Go  over  your  records  of  what  you  eat  and  your  activity. 

Notice  what  you  are  doing  well  and  what  can  be  improved. 
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Noticing  what  you’re  doing  well  is  one  of  my  most  important  jobs.  I  will  encourage  you  and  build 
you  up  and  appreciate  your  efforts. 

■  Answer  your  questions. 

It's  important  that  you  feel  free  to  ask  me  any  questions  you  have,  and  I  will  get  the  answers  for 
you.  Please  remember  that  the  staff  are  experts,  and  our  job  is  to  make  our  expertise  available  to 
you  in  any  way  we  can. 

■  Be  honest. 

We  will  both  need  to  "say  it  like  it  is."  I  will  count  on  you  to  be  honest  about  how  you  are  doing.  And 
you  can  count  on  me  to  tell  the  truth  about  how  /  think  you  are  doing  and  what  I  think  needs  to  be 
done  to  solve  any  of  the  problems  we  run  into. 

■  Stand  by  you  during  hard  times,  and 

■  Believe  you  can  reach  your  eating  and  activity  goals.  We  all  need  someone  to  believe  in  us 
when  we  are  making  changes  for  the  better.  I  know  you  can  do  it,  and  when  you  get  discouraged,  I 
will  be  here  to  believe  in  you.  Always  “hang  in  there”  for  you,  and  support  and  help  you 
continually. 

Is  there  anything  else  you’d  like  me  to  do  to  help  you?  (Write  any  appropriate  suggestions  that  the 
participant  makes  on  the  work  sheet.) 

Let’s  sign  this  as  a  way  of  remembering  how  we  agree  to  work  together. 

Sign  the  agreement  and  have  the  participant  sign  it  as  well. 

We  want  to  be  sure  this  program  works  for  you.  No  two  people  are  alike.  So  at  different  times  during  the 
study,  you'll  be  able  to  choose  when  you  want  to  focus  on  a  certain  topic,  depending  on  what  will  be  most 
helpful  to  you. 

Overview  the  session  topics. 

This  page  shows  you  the  topics  for  Sessions  1  through  16.  As  we've  said  before,  you  are  welcome  to  invite 
a  family  member  or  friend  to  any  or  all  of  the  sessions. 
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Session  IB: 

Getting  Started  Losing  Weight 

Objectives: 

In  this  session,  the  participant  who  has  chosen  to  focus  on  the  weight  loss  goal  first  will: 

■  Learn  the  reason  for  self-monitoring  foods  eaten  and  the  basic  principles  of  self-monitoring. 

■  Be  assigned  self-monitoring  of  foods  eaten  and  circling  of  high-fat  foods;  practice  this. 

■  Receive  weighing  and  measuring  tools. 

Review  the  reason  for  self-monitoring  foods  eaten  and  the  basic  principles  of  self  monitoring. 

You've  decided  to  start  with  the  weight  loss  goal.  To  help  you  lose  weight,  our  goal  is  to  help  you  to  eat 
healthy.  And  healthy  eating  involves  eating  less  fat. 

This  is  because  eating  too  much  fat  is  fattening  (makes  us  fat)  and  is  related  to  heart  disease  and 
diabetes.  (We'll  go  over  this  in  more  detail  next  week.) 

The  first  step  to  eating  less  fat  is  to  figure  out  how  much  fat  you  are  eating  now.  To  do  this,  I  want  you 
to  write  down  everything  you  eat  and  drink  every  day.  This  is  something  we're  going  to  do  throughout 
the  first  24  weeks  of  the  study.  It's  the  most  important  part  of  changing  your  behavior. 

For  right  now,  I  just  want  you  to  write  down  what  you  ate,  like  you  did  during  the  run-in. 

Keeping  track  of  what  you  eat  will  help  you  and  I  see,  in  black  and  white: 

■  What  foods  you  eat, 

■  How  much  you  eat, 

■  When  and  where  you  eat,  and 

■  How  your  eating  habits  change  over  time. 

Your  Keeping  Track  records  will  be  the  very  basis  for  our  working  together.  You  and  I  will  be  the  only  ones 
to  see  them,  so  spelling  is  NOT  important. 

You  can  make  up  abbreviations  or  use  your  own  shorthand  if  that  makes  it  easier  and  faster  for  you  to 
keep  track,  just  so  we  both  know  what  you  mean. 

Note:  The  use  of  abbreviations  may  also  help  those  participants  who  have  difficulty  spelling  feel  less  self- 
conscious. 


60 


What  IS  important  is  to: 

■  Be  honest.  That  means  to  write  down  what  you  really  eat,  not  just  what  you  think  will  please 
yourself  or  me. 

■  Also,  be  accurate.  It's  best  to  write  down  what  you  eat  as  soon  as  possible  after  you  eat  it, 
because  it's  easy  to  forget.  For  example,  count  the  number  of  slices  of  cheese  you  eat  and  write 
down  the  kind  of  cheese. 

■  And  be  complete.  Include  everything.  The  butter  on  the  toast,  the  cream  in  the  coffee,  and  the 
mayonnaise  on  the  sandwich. 

It  may  seem  hard  to  write  down  all  of  your  foods,  especially  at  first.  And  it  does  take  some  time.  But  it's 
worth  its  weight  in  gold.  Being  aware  of  what  you  are  eating  is  the  first  step  toward  changing  your 
eating  habits. 

Assign  self-monitoring  of  foods  eaten  and  circling  of  high-fat  foods. 

To  get  you  started  I  want  you  to  do  several  things  during  the  coming  week.  They’re  listed  on  this 
part  of  the  work  sheet  called  “To  do  next  week.”  At  every  session  you’ll  get  a  list  of  one  or  two 
things  to  do  during  the  week.  There  are  square  boxes  beside  each  item  [indicate  boxes]  so  you  can 
put  a  check  beside  each  one  after  you  do  it.  That  way  you’ll  have  a  record  of  what  you  still  need  to 
do  before  the  next  session. 

For  this  week,  I  want  you  to: 

■  Write  down  everything  you  eat  and  drink  every  day. 

Use  this  "Keeping  Track”  book.  Give  the  participant  a  Keeping  Track  book  and  indicate  where  in 
the  book  to  record  food  intake. 

Write  down  the  time  you  eat  something,  the  amount,  and  the  name  of  the  food  or  drink  and  a 
description.  Skip  the  other  columns  for  now  [indicate  the  grams  of  fat  and  calories  columns].  Use 
one  line  for  each  food.  And  skip  activity  for  now. 

■  Circle  some  of  the  foods  or  beverages  you  think  are  highest  in  fat.  Over  time  you  will  learn 
exactly  what  foods  are  high  in  fat.  For  now,  just  guess  what  some  of  the  foods  are.  The  idea  is  get 
you  thinking  about  fat  and  looking  for  some  of  the  high-fat  foods  in  your  meals  and  snacks. 

Note:  You  do  not  want  the  participant  to  return  with  a  book  more  than  half  filled  with  circled  foods,  which 
would  be  discouraging.  This  should  be  a  positive  beginning  experience. 

■  Finally,  be  sure  to  bring  your  completed  Keeping  Track  books  and  your 

■  Lifestyle  Balance  notebook  back  with  you  to  every  meeting. 
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Have  the  participant  practice  self-monitoring  foods  eaten  and  circling  high-fat  foods. 

Let's  take  a  minute  to  practice  Keeping  Track  on  this  page.  Think  about  a  few  of  the  foods  you 
ate  earlier  today  or  yesterday.  What  was  the  first  thing  you  ate?  When  did  you  eat  it?  Write  the  time 
here,  the  amount  here,  and  the  food  here.  Just  skip  the  other  columns. 

Have  the  participant  demonstrate.  Be  sure  the  participant  understands  what  to  do. 

Do  you  think  that  food  is  high  in  fat?  Just  guess.  If  so,  circle  it. 

Continue  with  several  additional  foods.  Point  out,  as  you  go  along,  examples  of  accuracy  (e.g.,  give  brand 
name  and  type  of  food);  honesty  (e.g.,  include  nibbles  or  very  large  amounts);  completeness  (e.g.;  include 
%  fat  of  milk);  and  the  use  of  abbreviations. 

Just  skip  the  section  for  physical  activity. 

Any  questions? 

Give  the  participant  weighing  and  measuring  tools. 

If  you  want  to,  you  can  start  to  measure  the  amount  of  food  you  eat  using  these. 

Get  out  the  measuring  tools. 

Here  are  some  measuring  cups  and  spoons  for  you  to  start  to  use,  just  to  get  an  idea  of  the 
amount  of  different  foods  you  usually  eat.  We’ll  talk  in  more  detail  about  measuring  in  the  coming 
weeks. 

For  now,  you  might  want  to  pour  your  breakfast  cereal  into  the  bowl  you  typically  use,  just  as  usual, 
and  then  measure  the  cereal  before  you  eat  it.  Or  put  the  amount  of  margarine  you  usually  spread 
on  toast  onto  the  knife  and  measure  it  using  the  measuring  spoons  before  you  spread  it.  You  can 
also  use  a  glass  measuring  cup,  if  you  have  one  at  home,  for  liquids  and  a  ruler  for  measuring 
things  like  pizza,  pieces  of  pie,  and  cookies.  This  scale  is  for  weighing  meats  and  cheese  (briefly 
demonstrate  how  to  use  it). 

As  I  said,  you  don't  need  to  measure  amounts  this  week,  unless  you  want  to. 

Any  questions? 
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Discuss  appointment  schedule. 

We  will  meet  every  week  for  the  first  8  sessions.  On  this  “Lifestyle  Balance  Update”  page,  which  we’ll  keep 
in  the  front  of  your  notebook,  I've  used  a  pencil  to  write  down  some  possible  appointments  for  this  same 
time  and  this  same  day  of  the  week.  Is  this  a  good  time  for  us  to  keep  meeting? 

If  not,  make  changes  to  the  penciled-in  dates  and  on  your  copy  of  the  Lifestyle  Balance  Update. 

For  sessions  9  through  16,  we’ll  meet  [explain  the  frequency  that  your  clinic  has  decided  to  hold  these 
sessions,  whether  every  week  or  every  other  week.]  And  then,  after  sessionl 6,  we’ll  meet  once  every 
month  or  two  months. 


Session  2: 

Be  a  Fat  Detective 

Objectives 

In  this  session  participants  will: 

■  Begin  to  graph  weight  and  be  assigned  self-monitoring  of  weight. 

■  Learn  the  reason  for  and  basic  principles  of  self-monitoring  fat  grams. 

■  Receive  the  participant’s  fat  gram  goal. 

■  Practice  finding  foods  in  the  Fat  Counter  and  figuring  out  the  number  of  fat  grams  in  foods. 

■  Learn  to  calculate  a  running  fat  gram  total  for  the  day. 

■  Learn  to  use  the  Fat  Bank  (optional). 

■  If  this  is  Session  4:  Receive  weighing  and  measuring  tools.  Also,  develop  an  activity  plan  for  the 
coming  week  (for  most  participants,  a  weekly  total  of  120  minutes). 

To  Do  Before  the  Session 

Review  the  participant’s  self-monitoring  records  from  the  run-in  period,  noting  specific  examples  and 
general  types  of  high-fat  foods  consumed. 

Get  the  participant’s  “How  Am  I  Doing?”  graph  for  weight.  The  graph  should  show  the  participant’s  weight 
goal  and  expected  rate  of  weight  loss  from  randomization  weight  to  the  goal. 

Using  the  participant’s  randomization  weight,  determine  the  participant’s  fat/calorie  goals. 

Refer  to  the  Manual  of  Operations. 

Get  materials  ready: 

■  Measuring  cups,  spoons,  ruler,  and  scale. 

■  Fat  Counter. 

■  Keeping  Track  book. 

■  Pages  for  the  participant  notebook. 

Receive  and  review  Keeping  Track  records.  Discuss  successes  and  difficulties  in  meeting  the 
study  goals.  Review  the  last  session,  including  home  activities. 

Review  the  participant’s  Keeping  Track  for  food  intake.  Notice  many  good  things,  and  make  only  one 
suggestion  for  improvement. 

Were  you  able  to  write  down  anything  this  week  about  your  eating? 

What  did  you  learn  by  Keeping  Track?  What  difficulties  did  you  have? 
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If  the  participant  has  not  self-monitored,  ask,  "Tell  me  a  little  about  that."  Do  your  best  to  uncover  some  of 
the  barriers  that  prevented  the  participant  from  Keeping  Track  without  making  him  or  her  defensive. 
Problem  solve  with  the  participant  to  address  the  barriers. 

Take  a  minute  to  page  through  the  completed  Keeping  Track  book,  if  available,  from  front  to  back. 
Comment  briefly,  as  described  below.  (Also,  keep  the  record  until  the  next  session  or  Xerox  it.  After  the 
session,  do  a  more  careful  review,  make  written  comments,  and  return  to  the  participant  at  the  next 
session.) 

Be  positive  and  nonjudgmental.  Emphasize  what  an  important  learning  tool  this  will  be  throughout  the 
study.  Praise  all  efforts  to  keep  track,  no  matter  how  small,  and  any  level  of  accuracy  or  completeness.  For 
example,  praise  any  and  all  of  the  following  efforts.  The  participant  was  able  to  [this  list  is  for  your 
reference,  not  to  be  reviewed  with  participants]: 

■  Record  anything  at  all. 

■  Record  something  each  day. 

■  Record  throughout  the  day,  each  day. 

■  Note  time  of  day. 

■  Describe  kinds  of  foods  (cuts  of  meat;  parts  of  poultry;  label  information  from  packaged  foods) 

■  Describe  methods  of  food  preparation:  baked,  broiled,  steamed,  stir-fried,  fried,  barbecued,  etc. 

■  List  additions  to  foods  at  the  table:  butter,  margarine,  cream,  sugar  etc. 

■  Give  simple  details  about  portion  size:  counts;  cups;  bowls;  spoonfuls. 

■  Give  actual  weights  and  measures  of  portion  size:  package  weight  ounces,  measuring  spoons  and 
cups,  ruler  measurements,  food  scale  measurements. 

Examples: 

■  "Great!  I  see  here  that  you  wrote  down  eating  13  cheese  crackers  with  your  soup." 

■  "It's  really  useful  that  you  noted  adding  2  teaspoons  of  butter  to  your  beans." 

Point  out  no  more  than  one  area  for  improvement,  preferably  starting  with  the  most  simple. 

Example: 

■  "I  see  you  were  able  to  record  all  weekdays.  Fantastic!  In  the  coming  weeks  it  will  be  useful  for  you 
to  try  and  record  on  weekends  too  so  we  can  learn  about  how  your  eating  and  exercise  might  be 
different  then." 

Weigh  the  participant.  Introduce  the  How  Am  I  Doing?  Graph  for  weight  and  self  monitoring  weight 
at  home. 

Today’s  session  is  called  “Be  a  Fat  Detective”  because  we’ll  talk  about  how  to  become  more  aware 
of  the  amount  of  fat  you  eat  and  how  that  can  help  you  lose  weight  through  healthy  eating. 
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Today’s  session  is  called  “Be  a  Fat  Detective”  because  we’ll  be  talking  about  how  to  become  more 
aware  of  the  amount  of  fat  you  eat  and  how  that  can  help  you  lose  weight  through  healthy  eating. 


But  before  we  talk  about  fat,  let’s  begin  today  to  keep  track  of  your  weight  and  your  progress 
toward  your  weight  loss  goal. 

In  the  first  session  we  said  that  one  of  the  study  goals  was  to  lose  7%  of  your  weight,  which  means 
that,  since  your  starting  weight  was  xxx  pounds,  your  goal  is  to  weigh  xxx  pounds.  Let’s  see 
what  you  weigh  today. 

Weigh  the  participant.  See  instructions  in  the  Manual  of  Operations. 

To  keep  track  of  your  weight,  we’ll  do  two  things.  First,  at  every  session  we’ll  mark  your  weight  on 
this  graph,  called  “How  Am  I  Doing?" 

Insert  the  "How  Am  I  Doing?"  graph  for  weight  into  the  front  of  the  participant’s  notebook. 

Here  is  your  "starting  weight,"  what  you  weighed  when  you  first  joined  the  study,  and  here  is  your 
goal  weight.  This  line  shows  what  a  steady  and  gradual  weight  loss  might  look  like  for  you.  Of 
course,  most  people's  weight  goes  up  and  down  from  week  to  week,  and  yours  will  probably  do 
that,  too,  sometimes  above  this  line,  sometimes  below  it.  Many  people  lose  weight  faster  at  first 
and  then  the  rate  levels  off.  We  won't  pay  as  much  attention  to  each  weight  but  rather  to  the 
pattern  over  time.  We  want  you  to  stay  under  this  line  as  much  as  possible  and  reach  your  goal 
weight  by  Week  24,  or  six  months  from  now.  That  will  be  in  [name  the  month  and  mark  on  the 
graph  at  24  weeks].  After  that  we  will  help  you  to  stay  under  your  goal  weight  for  four  years. 
Maintaining  your  weight  loss  will  be  very  important  which  is  why  we  will  teach  you  not  only  how  to 
lose  weight,  but  also  how  to  keep  it  off! 

Let's  mark  your  weight  for  today  on  the  graph. 

Have  the  participant  mark  it  on  the  graph.  Provide  help  as  needed. 

When  you  weigh  yourself  at  at  the  center  record  your  weight  here... 

Indicate  the  weight  column  on  the  back  of  the  Keeping  Track  book,  and  circle  the  day(s)on  which 
you  want  the  participants  to  weigh  themselves.  See  Manual  of  Operations  for  guidelines. 
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Introduce  the  rationale  for  and  the  basic  principles  of  self-monitoring  fat. 

Now  let’s  move  on  to  the  topic  for  today. 

To  help  you  lose  weight,  our  goal  will  be  to  help  you  eat  healthy.  And  healthy  eating  involves 
eating  less  fat,  for  several  reasons. 

■  First  of  all,  eating  too  much  fat  is  “fattening"  (makes  us  fat).  So  by  eating  less  fat,  you  can 
lose  weight. 

In  fact,  fat  is  the  most  fattening  of  all  the  things  we  eat.  Fat  contains  more  than  twice  the  calories  (9 
calories  per  gram)  than  the  same  amount  of  carbohydrate  (starch  or  sugar)  or  protein  (4  calories 
per  gram).  So  even  small  amounts  of  high  fat  foods  are  high  in  calories. 

Review  the  example  on  the  worksheet  (a  lot  of  calories  in  a  small  amount  of  peanuts  versus  fewer 
calories  in  a  large  amount  of  popcorn)  and/or  other  examples  that  are  relevant  to  the  participant’s 
eating  pattern. 

■  Fat  is  also  related  to  heart  disease  and  diabetes.  Research  has  shown  that  eating  a  lot  of  fat 
can  increase  your  cholesterol  level.  Cholesterol  is  one  measure  of  the  amount  of  fat  in  your  blood. 
The  higher  your  cholesterol,  the  greater  your  chance  of  having  a  heart  attack.  There  is  also  some 
evidence  that  eating  a  lot  of  fat  may  increase  your  chances  of  getting  diabetes. 

For  participants  who  want  more  information: 

The  recent  Surgeon  General,  C.  Everett  Koop,  MD,  had  this  to  say  about  the  importance  of  eating 
healthy:  "If  you  are  among  the  two  out  of  three  Americans  who  do  not  smoke  or  drink  excessively, 
your  choice  of  diet  can  influence  your  long-term  prospects  more  than  any  other  action  you  may 
take."  In  other  words,  healthy  eating  is  one  of  the  most  important  steps  you  can  take  to  improve 
your  health. 

And  in  his  recent  report  to  the  nation,  the  Surgeon  General  named  eating  less  fat  as  our  country's 
number  one  dietary  priority,  more  important  than  sodium,  sugar,  or  additives.  In  fact,  all  of  these 
important  national  organizations  recommend  eating  less  fat:  the  National  Heart,  Lung,  and  Blood 
Institute,  the  American  Heart  Association,  the  American  Diabetes  Association,  the  American 
Dietetic  Association,  and  the  American  Cancer  Society. 


What  kind  of  foods  do  you  eat  that  are  high  in  fat? 

Let’s  look  at  some  of  the  high-fat  foods  you  circled  in  your  Keeping  Track.  [Write  on  the  work  sheet 
a  few  of  the  foods  that  the  participant  correctly  circled  as  high  in  fat.] 

What  kind  of  foods  do  you  eat  that  are  high  in  fat?  [If  the  participant  doesn’t  mention  any  high-fat 
foods,  briefly  look  with  the  participant  a  this  or  her  self-monitoring  records  from  the  run-in  period. 
Write  on  the  work  sheet  some  of  the  high-fat  foods  noted.] 

Make  some  general  points  about  the  food  groups  or  types  of  food  that  tend  to  be  high  in  fat,  such  as: 

1 .  Meats  (Meats  contain  both  fat  that  you  can  see  and  fat  that  you  can’t  see.) 

2.  Dairy  foods  (whole  milk,  regular  cheese,  ice  cream)  (Many  Americans  get  most  of  their  fat  from 
meats  and  dairy  products,  including  cheese.) 

3.  Snacks  (such  as  potato  chips) 

4.  Butter,  margarine  (Many  people  add  fat  to  foods  to  flavor  them.) 

5.  Gravy,  mayonnaise 

6.  Baked  goods  (such  as  cookies,  cake,  muffins) 

7.  Fat  added  in  cooking  (oil,  lard,  shortening)  such  as  deep-fat  frying  (fried  chicken,  French  fries, 
doughnuts). 

Keep  in  mind  that  the  purpose  of  this  list  is  not  to  give  the  participant  detailed  information  about  where  fat 
is  found  in  foods.  Rather,  the  purpose  is  to  begin  to  show  them  that  many  different  foods  that  they  eat  are 
high  in  fat  and  to  provide  a  rationale  for  self-monitoring.  The  facts  about  where  fat  is  found  in  foods  should 
come  later  as  a  byproduct  of  their  own  discovery  through  self-monitoring. 

These  are  the  kinds  of  foods  you  will  have  to  watch  out  for  as  you  become  a  "fat  detective."  They 
are  also  the  kind  of  foods  that  are  widely  available,  tempting  to  many  of  us,  and  they  may  even  be 
traditional  foods  in  your  family  or  culture. 

Many  people  aren’t  aware  that  most  of  the  fat  we  eat  (70%  of  it,  in  fact)  is  hidden  in  foods. 

For  example,  fat  is  hidden  in: 

■  The  marbling  of  meats, 

■  Baked  products, 

■  Sauces,  and 

■  Batter  coatings  on  deep  fried  foods. 

Here’s  an  example.  [Review  the  example  on  the  worksheet.]  That's  a  lot  of  fat,  a  total  of22 
teaspoons  or  about  1  entire  stick  of  butter  or  margarine. 
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The  best  way  to  learn  how  much  fat  is  in  food  is  to  keep  track  of  the  amount  of  fat  you  eat  every 
day. 

You  will  need  to  adapt  the  following  section  depending  on  the  participant's  literacy  level,  willingness  to  self¬ 
monitor,  and  comprehension  of  the  self-monitoring  process.  If  this  is  Session2,  some  of  the  following  will  be 
a  review  of  points  made  at  the  last  session;  when  possible,  make  these  points  using  examples  from  the 
abbreviated  self-monitoring  the  participant  did  during  the  previous  week. 

The  first  step  is  to: 

1 .  Write  down  everything  you  eat  and  drink  in  your  Keeping  Track  books. 

This  is  something  we're  going  to  do  throughout  the  first  24  weeks  of  the  study.  It  is  the 

most  important  part  of  changing  your  behavior. 

Keeping  track  of  what  you  eat  will  help  you  and  I  see,  in  black  and  white: 

■  What  foods  you  eat, 

■  How  much  you  eat, 

■  When  and  where  you  eat,  and 

■  How  your  eating  habits  change  over  time. 

Your  Keeping  Track  records  will  be  the  very  basis  for  our  working  together.  You  and  I  will  be  the 
only  ones  to  see  them,  so  spelling  is  NOT  important.  You  can  make  up  abbreviations  or  use 
your  own  shorthand  if  that  makes  it  easier  and  faster  for  you  to  keep  track,  just  so  we  both  know 
what  you  mean. 

Note:  The  use  of  abbreviations  may  also  help  those  participants  who  have  difficulty  spelling  feel  less  self- 
conscious. 

What  IS  important  is  to: 

■  Be  honest.  That  means  to  write  down  what  you  really  eat,  not  just  what  you  think  will  please 
yourself  or  me. 

■  Also,  be  accurate.  It's  best  to  write  down  what  you  eat  as  soon  as  possible  after  you  eat  it, 
because  it's  easy  to  forget.  For  example,  count  the  number  of  slices  of  cheese  you  eat  and  write 
down  the  kind  of  cheese.  Measure  portions  and  read  labels  (we’ll  talk  in  more  detail  about  these 
things  next  week). 

■  And  be  complete.  Include  everything.  The  butter  on  the  toast,  the  cream  in  the  coffee,  and  the 
mayonnaise  on  the  sandwich. 
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It  may  seem  hard  to  write  down  all  of  your  foods,  especially  at  first.  And  it  does  take  some  time.  But 
it's  worth  its  weight  in  gold.  Being  aware  of  what  you  are  eating  is  the  first  step  toward 
changing  your  eating  habits. 

2.  Figure  out  how  much  fat  is  in  every  food  and  write  it  down. 

To  do  this,  you  will  need  to: 

1 .  Figure  out  the  amount  of  the  food  you  ate. 

2.  Look  up  each  food  in  the  Fat  Counter,  which  is  a  book  I'll  give  you  that  lists  foods  and 
the  grams  of  fat  in  each  one. 

3.  Compare  the  amount  of  food  YOU  ate  with  the  amount  in  the  Fat  Counter  to  see  how 
much  fat  you  ate.  And  third, 

3.  Add  up  the  fat  grams  you  eat  during  the  day. 

I'll  show  you  how  to  do  each  of  these  things  in  just  a  minute. 

Give  the  fat  gram  goal. 

Everyone  in  the  Lifestyle  Balance  Program  gets  a  fat  gram  goal  or  "budget."  It  is  based  on  body 
size  and  the  amount  of  calories  needed  to  lose  weight.  So  everyone  has  a  different  goal. 

Your  fat  gram  goal  or  "budget"  is  to  stay  under  xx  grams  of  fat  each  day.  You  can  think  of  it  as  a 
budget  because  you  need  to  stay  under  it  every  day.  [Fill  in  the  blank  with  the  participant’s  fat  gram 
goat  (refer  to  the  Manual  of  Operations).] 

A  gram  is  the  way  fat  in  food  is  measured.  A  gram  is  a  unit  of  weight.  One  paper  clip  weighs  about 
1  gram.  [Note:  Be  careful  not  to  go  into  too  much  detail  here  because  some  participants  may  be 
easily  confused  by  the  differences  between  grams  of  weight  and  grams  of  fat.] 

We  don't  expect  you  to  stay  under  your  fat  gram  goal  right  away  or  be  able  to  stay  under  it  every 
day.  It  may  be  hard  to  reach  your  fat  gram  goal  at  first.  For  now,  just  try  to  get  as  close  to  your 
goal  as  you  can.  During  the  next  few  weeks,  we  will  teach  you  how  shop  for  food  and  cook  and 
serve  it  so  that  it  is  easier  for  you  to  reach  your  goal.  Overtime  well  work  together  so  that  you  can 
consistently  stay  under  your  fat  gram  goal. 

Give  the  participant  the  Fat  Counter.  Demonstrate  and  practice  how  to  use  it  and  food  labels  to 
figure  out  how  much  fat  the  participant  eats.  [If  this  is  Session  4,  also  give  the  participant 
measuring  tools.] 

This  is  a  Keeping  Track  of  Fat  “practice  page.”  Let's  write  down  some  of  the  foods  you  ate 
yesterday  and  figure  out  the  grams  of  fat  in  those  foods. 
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Write  on  the  work  sheet  a  variety  of  foods  that  the  participant  ate  yesterday.  If  possible,  include  both  high- 
and  low-fat  foods  and  several  foods  with  portion  sizes  that  might  require  some  calculation  on  the  part  of  the 
participant.  Show  the  participant  how  to  look  each  food  up  in  the  Counter  and  calculate  the  number  of  fat 
grams  in  the  amount  that  the  participant  ate. 

Exactly  how  you  do  this  will  vary  from  participant  to  participant.  The  key  is  not  to  overwhelm  those 
participants  who  may  find  calculations  difficult  and  confusing.  Assure  these  participants  that  you  will 
continue  to  help  them  with  this  in  the  upcoming  sessions  and  that  the  important  thing  for  now  is  to  begin 
looking  foods  up  in  the  Counter  and  getting  an  idea  of  the  amount  of  fat  in  different  foods  and  in 
various  serving  sizes. 

As  you  look  foods  up  in  the  Counter,  give  the  participant  the  weighing  and  measuring  tools  and  make  the 
following  points: 

Here  are  some  measuring  cups  and  spoons  for  you  to  start  to  use,  just  to  get  an  idea  of  the 
amount  of  food  you  usually  eat.  Next  week  we’ll  go  over  measuring  in  more  detail  and  practice 
it  together. 

For  now,  you  might  want  to  pour  your  breakfast  cereal  into  the  bowl  you  typically  use,  just  as  usual, 
and  then  measure  the  cereal  before  you  eat  it.  Or  put  the  amount  of  margarine  you  usually  spread 
on  toast  onto  the  knife  and  measure  it  using  the  measuring  spoons  before  you  spread  it.  The  glass 
measuring  cup  is  for  liquids.  This  scale  is  for  weighing  meats  and  cheese  (briefly  demonstrate  how 
to  use  it).  The  ruler  is  for  measuring  things  like  pizza,  pieces  of  pie,  and  cookies. 

Here  are  some  things  to  keep  in  mind  when  you  use  the  Fat  Counter. 

If  you  can’t  find  a  food: 

■  Look  for  one  that  is  the  most  like  that  food.  (Don't  assume  that  a  food  doesn't  contain  fat  because 
it's  not  listed  in  the  Fat  Counter.)  For  example,  use  nut  bread  for  zucchini  bread. 

■  Write  the  name  of  the  food  in  the  back  of  your  Fat  Counter.  There  is  a  section  there  for  listing 
additional  foods.  Then  ask  me  about  it  next  week,  and  I  will  help  you  find  the  fat  grams. 

■  If  you  are  having  trouble  figuring  the  grams  of  fat: 

■  Just  write  down  the  food  and  the  amount  you  ate.  I  will  help  you  figure  the  fat  grams  when  you 
come  in. 

If  you  make  a  recipe: 

■  For  many  recipes,  you  can  simply  write  down  how  much  of  each  ingredient  you  ate.  For  example, 
in  a  stew,  write  down  the  amount  of  each  ingredient  that  was  in  the  amount  you  ate.  For  example, 
how  much  beef  you  ate,  how  much  carrots,  and  so  on.  Include  any  fat  that  you  used  in  cooking. 
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■  If  you  cook  from  recipes  often,  bring  in  some  favorite  recipes  next  week.  I  will  help  you  count  the 
grams  of  fat  in  them. 

An  optional  handout  is  available  on  counting  fat  grams  in  more  complicated  recipes.  We  think  that  this 
handout  should  be  saved  for  a  later  session,  and  at  this  point  it  would  be  more  appropriate  to  ask  the 
participant  to  bring  in  any  recipes  he  or  she  uses  often  and  help  the  participant  estimate  the  fat  grams. 
Remember  that  the  participant  is  self-monitoring,  not  recording  dietary  data  for  nutrient  analyses,  and  the 
point  is  to  learn  to  distinguish  high  fat  from  lower-fat  foods  and  make  dietary  changes  toward  the  fat  gram 
goal. 

If  you  do  use  the  handout  at  some  point,  use  it  to  demonstrate  how  to  count  the  fat  grams  in  one  of  the 
participant’s  own  recipes,  rather  than  alone. 

The  bottom  line  for  this  week  is  to  just  get  started  and  do  your  best.  If  you  run  into  any  problems,  I'll  help 
you  with  them  next  week. 

If  you  eat  a  packaged  food: 

■  Look  on  the  label  for  the  fat  grams.  (Even  if  it  is  listed  in  the  Fat  Counter,  the  grams  on  the  label 
are  more  accurate.)  First,  find  the  Nutrition  Facts  on  the  label,  and  look  at  the  serving  size.  Is  this 
the  amount  you  ate?  And  look  at  the  total  fat  grams  per  serving. 

■  What  if  you  eat  a  larger  serving  than  is  listed  on  the  label?  You  will  be  eating  more  fat  grams  than 
are  listed  on  the  label. 

Review  the  sample  label  on  the  work  sheet.  Be  sure  that  the  participant  understands  that  the  serving  size 
on  a  label  may  be  very  different  from  what  most  of  us  consider  a  serving. 

Demonstrate  and  practice  how  to  add  up  fat  grams  during  the  day. 

Some  participants  may  be  confused  and  overwhelmed  at  this  point  because  of  difficulties  with  calculations. 
Do  not  review  adding  up  fat  grams  with  these  participants  until  the  beginning  of  the  next  session.  Instead, 
simply  use  the  “Adding  up  the  fat  grams”  worksheet  to  practice  again  how  to  look  up  fat  grams  and 
calculate  the  number  of  fat  grams  in  the  amount  eaten  by  the  participant.  As  before,  tailor  this  to  the 
participant's  skill  level. 

The  final  step  in  keeping  track  of  fat  is  to  add  up  the  fat  grams  you  eat  during  the  day. 

There  are  two  ways  you  can  do  this  in  your  Keeping  Track. 

[Turn  to  Adding  Up  the  Fat  Grams  work  sheet.]  Imagine  that  this  is  your  Keeping  Track. 

Let's  write  in  some  of  the  foods  you  ate  last  week,  the  amounts  you  ate,  and  the  grams  of  fat.  In  the 
Grams  of  Fat  column,  you  can  put  a  slash  mark  after  the  number  of  grams  of  fat  and  write  down  a 
"running  total"  (keep  adding  up  the  grams  of  fat  throughout  the  day). 
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Demonstrate  or  have  the  participant  calculate  several  running  totals. 

A  running  total  is  like  a  subtotal  or  running  balance  in  a  checkbook.  The  purpose  of  keeping  a 
running  total  is  so  you  know  just  how  much  fat  you've  eaten  as  you  go  along.  You  can  use  this  to 
plan  what  foods  you  choose  for  the  rest  of  the  day.  For  example,  "What  should  I  have  for  lunch? 
Well,  I've  eaten  x  grams  of  fat  so  far.  My  fat  gram  goal  is  x  grams.  So  I'd  better  eat  less  than  x 
grams  of  fat  for  lunch  to  stay  under  my  fat  goal  for  the  day."  This  is  like  using  a  budget  to  manage 
how  much  money  you  spend. 

Another  way  to  add  up  the  fat  grams  is  to  use  what  we  call  the  Fat  Bank,  these  columns  that  look 
like  rulers.  The  left  column  is  the  Fat  Budget.  The  right  is  Over  Budget. 

I'll  show  you  how  to  use  it. 

Have  the  participant  do  as  much  of  the  following  as  possible.  Provide  help  as  needed. 

a.  Your  fat  goal  is  x  grams.  Find  that  number  on  the  Fat  Budget  column  and  put  an  arrow 
beside  it.  Cross  through  all  of  the  notches  above  your  goal. 

b.  Then  fill  in  or  cross  through  one  notch  for  each  gram  of  fat  you  eat.  Start  at  your  fat 
budget  and  go  DOWN. 

Demonstrate  or  have  the  participant  cross  through  the  notches  for  the  breakfast  foods. 

You  can  easily  see  about  how  much  fat  you  have  left  for  the  day  in  your  budget. 

c.  If  you  cross  through  all  of  the  notches  in  the  Fat  Budget  column,  start  at  the  bottom  of 
the  Over  Budget  column  and  go  UP.  This  will  let  you  see  how  much  over  your  fat  gram  goal 
you  are. 

d.  Write  the  total  fat  grams  for  each  day  on  the  back  of  your  Keeping  Track  booklet  (show 
the  participant  where  the  totals  should  go).  This  will  help  us  both  to  see  at  a  glance  how  you’ve 
done  during  the  entire  week. 

Have  the  participant  complete  the  grams  of  fat,  running  total,  and  Fat  Bank  columns  for  the  rest  of  the 
foods  on  the  sample.  Also,  show  the  participant  where  to  transfer  the  total  fat  grams  for  the  day  to  the  back 
of  the  Keeping  Track  book.  Again,  be  careful  not  to  overwhelm  the  participant. 

Changing  the  way  we  eat  is  a  gradual  process  and  it  will  take  time.  I  don't  expect  you  to  be  perfect. 
During  the  next  few  months  you  will  learn  many  different  ways  to  help  you  eat  less  fat.  For  now,  I 
want  you  to  be  the  best  fat  detective  you  can  be,  looking  for  fat  everywhere.  And  just  do  your  best 

to  come  as  close  to  your  fat  gram  goal  as  you  can. 

Do  you  have  any  questions? 
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Participants  should  leave  this  session  aware  that: 

1.  We  are  more  interested  in  their  efforts  to  be  honest  and  complete  about  their  eating  habits  than  to 
present  us  with  picture-perfect  Keeping  Track  records,  and 

2.  We  consider  self-monitoring  a  very  important  tool  and  expect  everyone  to  do  some  monitoring. 

Assign  home  activity. 

For  next  week: 

■  Keep  track  of  your  weight. 

Weigh  yourself  at  home  every  at  this  time  of  day. 

Record  your  weight  on  the  back  of  the  Keeping  Track  book. 

■  Keep  track  of  what  you  eat  and  drink. 

Write  down  everything  you  eat  and  drink  in  your  Keeping  Track  books. 

■  Do  this  every  day,  as  soon  as  possible  after  you  eat. 

■  Be  honest. 

■  Measure  portions  as  much  as  you  can  and  start  reading  labels. 

■  And  be  sure  to  include  everything  you  eat. 

Use  the  Fat  Counter  to  figure  out  how  much  fat  is  in  what  you  ate,  and  write  it  down  in  your 
Keeping  Track  books.  Keep  a  running  fat  gram  total  throughout  the  day.  Try  using  the  Fat  Bank, 
too.  Come  as  close  to  your  fat  gram  goal  as  you  can. 

If  this  is  Session  4: 

Keep  track  of  your  physical  activity,  as  you  have  been.  And  be  a  little  more  active  this  week--  your  goal  is 

(for  most  participants,  it  will  be  120minutes). 


Session  3: 

Three  Ways  to  Eat  Less  Fat 

Objectives: 

In  this  session,  the  participant  will: 

■  Review  self-monitoring  skills,  and  learn  in  more  detail  how  to  weigh  and  measure  foods,  by 
estimating  the  amounts  of  selected  high-fat  foods,  actually  measuring  the  amounts,  and  then 
calculating  the  fat  grams. 

■  Learn  three  ways  to  eat  less  fat. 

■  Make  a  plan  to  eat  less  fat. 

■  If  this  is  Session  5:  Develop  an  activity  plan  for  the  coming  week  (for  most  participants,  a  weekly 
total  of  150  minutes). 

To  Do  Before  the  Session 

Get  materials  ready: 

■  Measuring  cups  and  spoons,  glass  measuring  cup,  scale,  and  ruler. 

■  Fat  Counter. 

■  Pages  for  participant  notebook. 

■  Optional  handouts  that  are  appropriate  for  a  specific  participant  (e.g.,  the  blank  “Menu  Make-Over” 
work  sheet). 

■  Food  models  or  actual  foods  for  weighing  and  measuring  demonstration.  Include  a  selection  of 
common  high-fat  foods,  plus  enough  food  models  of  teaspoons  of  fat  (Iteaspoon  =  4  grams  of  fat)- 
-or  test  tubes  filled  with  measured  amounts  of  shortening  —  to  show  graphically  the  fat  content  of 
the  foods.  If  possible,  choose  actual  foods  that  you  know  the  participant  eats  often.  If  this  isn’t 
possible,  try  to  use  food  models  that  weigh  close  to  what  the  actual  food  would  weigh  to  avoid 
confusing  the  participant  (for  example,  regarding  the  weight  of  various  portion  sizes  of  meats).  For 
the  actual  foods,  weigh  or  measure  them  in  advance.  For  the  food  models,  tape  the  amounts  on 
the  bottom.  Some  foods  that  may  be  suitable: 

To  weigh  on  the  scale: 

■  3  oz  (after  cooked)  regular  (25%  fat)  hamburger  patty  (keep  frozen)  to  weigh  on  scale.  19  grams  of 
fat  (equivalent  to  5  teaspoons  of  fat). 

■  4  ounces  Cheddar  cheese,  thinly  sliced  by  a  deli  (keep  refrigerated).  28  grams  of  fat(equivalent  to  7 
teaspoons  of  fat). 

To  measure  in  metal  or  plastic  measuring  cup,  teaspoon,  tablespoon: 

■  3  teaspoons  of  soft  margarine  in  a  tub  (keep  refrigerated).  12  grams  of  fat  (equivalent  to  3 
teaspoons). 

■  4  tablespoons  of  oil  in  the  bottom  of  a  frying  pan,  plus  same  amount  in  a  small  jar  or  bowl.  (Ask  the 
participant  to  guess  the  amount  in  the  pan  first,  then  bring  out  the  jar  or  bowl  of  oil  for  the 
participant  to  measure  with  a  tablespoon).  48  grams  of  fat 

(equivalent  to  12  teaspoons  of  fat). 
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■  1-3/4  cups  macaroni  and  cheese  made  from  a  mix  (keep  refrigerated).  34  grams  of  fat  (equivalent 
to  8  teaspoons). 

■  3  cups  of  “butter-flavored”  movie  popcorn.  29  grams  of  fat  (equivalent  to  7teaspoons  of  fat). 

To  measure  in  the  glass  measuring  cup: 

■  1-1/2  cups  of  whole  milk  in  a  large  cereal  bowl  (keep  refrigerated).  12  grams  of  fat(equivalent  to  3 
teaspoons  of  fat). 

Weigh  the  participant.  Mark  weight  on  the  How  Am  I  Doing?  Graph  for  weight. 

If  the  participant  has  lost  weight,  congratulate  him  or  her,  but  don't  go  overboard.  Stress  the  fact  that  he  or 
she  must  already  be  making  some  changes  in  behavior. 

If  the  participant  has  not  lost  weight,  mention  it  but  stress  that  little  by  little  as  she  or  he  makes  behavior 
changes,  the  numbers  on  the  scale  will  change. 

Check  if  the  participant  weighed  himself  or  herself  at  home.  Discuss  the  fact  that  the  two  scales  may  differ. 
Patterns  of  change  should  be  similar  on  both  (if  gain  weight  on  clinic  scale,  home  scale  should  show  a 
weight  gain,  also). 

Receive  and  review  Keeping  Track  records.  Discuss  successes  and  difficulties  in  meeting  the  study 
goals.  Review  the  last  session,  including  home  activities.  [If  this  is  session  5,  graph  activity,  also.] 

Were  you  able  to  write  down  anything  this  week  about  your  eating? 

What  did  you  learn  by  Keeping  Track?  What  difficulties  did  you  have? 

Were  you  surprised  by  the  amount  of  fat  in  some  foods? 

How  did  using  the  Fat  Counter  go? 

Were  you  able  to  keep  a  running  total  of  fat  grams  or  use  the  Fat  Bank? 

How  close  did  you  come  to  your  fat  gram  goal? 

Refer  to  the  script  for  the  ‘Be  a  Fat  Detective”  for  guidelines  on  how  to  review  the  Keeping  Track  records. 

Review  self-monitoring  skills  using  the  Fat  Counter,  weighing  and  measuring  tools,  and  actual 
foods  or  food  models. 

We’ve  given  you  measuring  cups  and  spoons  and  a  scale  because  weighing  and  measuring 
foods  is  important.  Today  we’re  going  to  start  with  something  a  little  more  “hands-on”  than  we’ve 
done  so  far  and  practice  weighing  and  measuring  together.  First,  let  me  go  over  some  details  about 
how  to  use  the  cups  and  scale  and  so  on.  You  may  be  doing  these  things  already. 
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Metal  or  plastic  measuring  cups  and  spoons 

Use  these  for  solid  foods  like  margarine  or  mashed  potatoes.  Fill  the  cup  or  spoon  and  then  level  it 
off  before  you  record  the  amount. 

Demonstrate  how  to  level. 

Leveling  can  make  a  big  difference.  For  example,  even  two  extra  tablespoons  of  granola  on  top  of 
a  cup  that  hasn’t  been  leveled  will  add  about  3  grams  of  fat. 

Glass  measuring  cup  (demonstrate  this,  although  the  study  does  not  provide  one) 

Use  a  glass  measuring  cup,  if  you  have  one  at  home,  for  liquids  like  milk  or  soup.  Pour  the  liquid  in 
the  cup,  then  read  the  line  at  eye  level.  If  you  read  it  from  above,  your  eyes  can  fool  you. 

Demonstrate  measuring  liquids  and  reading  the  amount  from  eye  level.  Use  any  liquid.  Water  is  fine. 

Scale 

The  best  way  to  measure  meat  and  cheese  is  on  a  scale.  Even  a  small  amount  can  make  a  big 
difference  in  fat.  Scales  can  measure  very  small  amounts. 

Demonstrate  the  use  of  the  scale  by  weighing  an  actual  food  or  food  model.  Have  the  participant 
weigh  another  food  or  food  model.  Make  sure  the  participant  can  use  the  scale  and  read  the 
results. 

It's  important  to  weigh  meats  after  they  are  cooked.  They  lose  about  a  quarter  of  their  weight  in 
cooking.  So  4  ounces  of  raw  meat  weighs  about  3  ounces  when  it's  cooked.  Three  ounces  of  meat 
is  about  the  size  of  a  deck  of  cards  or  your  palm,  minus  the  fingers. 

When  you  weigh  cheese,  you’ll  notice  that  one  slice  might  look  like  another  but  not  weigh  the 
same.  For  prepackaged  slices,  you  can  check  the  label  for  the  weight. 

Most  people  are  surprised  when  they  begin  to  weigh  and  measure  foods.  Our  eyes  can  play 
tricks  on  us. 

Here  are  some  common  high-fat  foods  that  someone  might  easily  eat  in  a  day. 

Show  the  participant  food  models  or  actual  foods  for  common  high-fat  foods.  Review  the  instructions  on  the 
work  sheet  and  have  the  participant  complete  the  chart  except  for  the  column  “Teaspoons  of  Fat.”  If 
possible,  use  some  actual  foods  that  the  participant  eats  often  and  observe  the  participant  using  the 
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weighing  and  measuring  tools  so  you  can  check  her  or  his  technique.  Note:  It  may  be  helpful  to  repeat  this 
activity  at  various  points  during  the  intervention,  particularly  after  the  Progress  Review  during  Session  7  or 
8,  12,  and  16,  as  a  way  to  review  measuring  skills  and  demonstrate  the  importance  of  accurate  portion 
estimation. 

Were  you  surprised  by  the  actual  amounts?  Even  small  mistakes  in  estimating  amounts  can  make 
a  big  difference  in  the  fat  grams. 

Eventually  you  will  get  better  at  judging  food  amounts  by  looking.  For  now,  weigh  and  measure 
foods  as  often  as  you  can. 

Last  week  we  talked  about  the  fact  that  most  of  the  fat  we  eat  is  hidden  in  foods  (70%,  in 
fact).  For  example,  fat  is  hidden  in: 

The  marbling  of  meats, 

Baked  products, 

Sauces,  and 

Batter  coatings  on  deep  fried  foods. 

Let  me  show  you  what  the  fat  in  these  foods  would  look  like  if  we  could  see  it  as  teaspoons  of 
butter,  margarine,  or  oil.  [Fill  in  the  last  column  of  the  worksheet  and  if  possible,  illustrate  using 
food  models  of  teaspoons  of  butter  or  test  tubes  of  measured  amounts  of  shortening.]  That's  a  lot 
of  fat,  a  total  of  x  grams  and  x  pats  (or  x  sticks)  of  butter  or  margarine  altogether  [note:  one  stick  of 
butter  or  margarine  =  Ml  cup  or  24teaspoons],  Pretty  amazing. 

Introduce  the  three  ways  to  eat  less  fat. 

Many  different  kinds  of  foods  are  high  in  fat,  but  there  are  only  three  basic  ways  to  eat  less  fat. 

1.  Eat  high-fat  foods  less  often.  [Review  the  example  on  the  work  sheet.] 

2.  Eat  smaller  amounts  of  high-fat  foods.  Cutting  back  even  a  little  can  make  a  big  difference. 
[Review  the  example.] 

3.  Eat  lower-fat  foods  instead. 

In  the  coming  months,  you’ll  discover  a  number  of  ways  to  “eat  lower-fat  foods  instead.”  Here  are  a 
few  examples  of  the  difference  you  can  make.  [Review  the  examples  on  the  work  sheet,  including 
the  warning  about  the  calorie  content  of  low-fat  or  fat-free  products.  Use  other  or  additional 
examples  if  they  would  be  more  relevant  to  the  participant’s  eating  pattern.] 
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Review  the  “menu  make-over.” 

These  menus  show  examples  of  small  changes  that  make  a  big  difference  in  fat  grams  saved. 
These  are  examples  of  the  different  ways  to  eat  less  fat,  not  menus  for  you  to  follow. 

You  will  make  your  own  food  choices  to  reach  your  fat  gram  goal. 

Review  the  examples  on  the  worksheet.  Mention  that  potato  chips  appear  in  both  menus,  and  explain  that 
there  are  no  “good”  or  “bad”  foods  (the  participant  can  eat  any  food  in  a  small  amount  now  and  then  and 
still  reach  his  or  her  fat  gram  goal). 

A  blank  “Menu  Make-Over”  work  sheet  is  available  if  at  this  or  other  sessions  the  participant  would  benefit 
from  recording  personal  examples  of  high-fat  menus  and  corresponding  make-overs. 

Assign  home  activity. 

Let's  focus  now  on  what  you  can  do  next  week. 

■  Keep  track  of  your  weight  and  what  you  eat.  Keep  a  running  fat  gram  total  throughout  the  day,  and 
try  to  stay  under  your  fat  goal  (budget). 

[If  this  is  Session  5]  And  continue  to  keep  track  of  your  physical  activity.  This  week  be  a  little  more 
active,  for  a  total  for  the  week  of.  [Fill  in  the  blank.  For  most  participants,  the  goal  will  be  150 

minutes .] 

■  Make  a  plan  to  eat  less  fat  and  follow  it. 

Let’s  make  the  plan  right  now  using  this  chart.  First,  write  down  5  foods  you  eat  that  are  high  in  fat.  These 
should  be  foods  that  you  eat  often  (not,  for  example,  birthday  cake  that  you  eat  only  rarely).  Now  circle  one 
of  these  foods  and  pick  one  of  the  three  ways  to  eat  less  fat  from  that  food. 

Complete  the  rest  of  the  work  sheet  with  the  participant,  and  assign  the  questions  at  the  bottom  as  part  of 
the  home  activity.  Stress  that  the  plan  to  eat  less  fat  should  be  specific  and  realistic. 
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Session  4: 

Healthy  Eating 

Objectives: 

In  this  session,  the  participant  will: 

■  Discuss  how  eating  less  fat  fits  into  the  overall  context  of  healthy  eating. 

■  Review  the  Food  Guide  Pyramid  and  its  recommendations,  including  to  lower  fat. 

■  Compare  the  participant’s  eating  pattern  to  the  Food  Guide  Pyramid. 

■  Review  more  examples  of  ways  to  eat  lower-fat  foods  instead  of  high-fat  foods. 

■  Be  introduced  to  the  importance  of  eating  more  grains,  vegetables,  and  fruits. 

To  Do  Before  the  Session 

Get  materials  ready: 

■  Keeping  Track  book. 

■  Pages  for  participant  notebook. 

■  Poster  of  Food  Guide  Pyramid. 

■  Optional  handouts  that  may  be  appropriate  for  a  specific  participant  (for  example,  one  on  low-fat 
recipe  substitutions  for  participants  who  cook  from  recipes  often). 

■  Individual  samples  of  low-fat  foods  to  taste  (optional). 

Weigh  the  participant.  Mark  weight  on  the  How  Am  I  Doing?  Graph  for  weight. 

If  the  participant  has  lost  weight,  congratulate  him  or  her,  but  don't  go  overboard.  Stress  the  fact  that  he  or 
she  must  already  be  making  some  changes  in  behavior. 

If  the  participant  has  not  lost  weight,  mention  it  but  stress  that  little  by  little  as  she  or  he  makes  behavior 
changes,  the  numbers  on  the  scale  will  change. 

Receive  and  review  Keeping  Track  records.  Discuss  successes  and  difficulties  in  meeting  the  study 
goals.  Review  the  last  session,  including  home  activities.  [If  this  is  Session  6,  graph  activity.] 

If  this  is  Session  6: 

Were  you  able  to  follow  your  activity  plan  from  last  week? 

Discuss  any  barriers  and  problem  solve  with  the  participant.  Graph  on  the  How  Am  I  Doing?  Graph 
for  activity. 

What  did  you  learn  by  Keeping  T rack  last  week?  What  difficulties  did  you  have? 

Were  you  surprised  by  the  amount  of  fat  in  some  foods? 
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How  did  using  the  Fat  Counter  go?  Did  you  keep  a  running  total  for  fat  grams? 

Did  you  follow  your  plan  to  eat  less  fat?  How  close  did  you  come  to  your  fat  goal? 

Refer  to  the  script  for  the  ‘Be  a  Fat  Detective”  for  guidelines  on  how  to  review  the  Keeping  Track  records. 

Discuss  how  eating  less  fat  fits  into  the  overall  context  of  healthy  eating.  Introduce  the  Food  Guide 
Pyramid. 

In  the  past  few  weeks,  we've  talked  quite  a  bit  about  eating  less  fat.  Eating  less  fat  is  essential  to 
losing  weight.  It's  also  one  important  part  of  healthy  eating  in  general.  Today  we're  going  to 
talk  about  some  of  the  other  parts  of  healthy  eating.  We'll  look  at  your  overall  eating  pattern  to  see 
how  healthy  it  is  and  how  you  might  improve  it. 

What  exactly  is  "healthy"  eating? 

One  part  of  healthy  eating  is  the  way  you  eat. 

■  A  regular  pattern  of  meals  is  important.  Try  to  eat  3  meals  each  day.  This  will  keep  you  from 
getting  too  hungry  and  losing  control. 

■  Eat  slowly.  You  will  digest  your  food  better  if  you  take  small  bites  and  chew  your  food  well.  Also, 
you'll  be  more  aware  of  what  you  are  eating  and  more  aware  of  when  you  are  full.  Try  pausing 
between  bites,  putting  down  your  utensils,  and  enjoying  the  taste  of  your  food  and  the  company 
who  may  be  present. 

■  Don't  worry  about  cleaning  your  plate.  The  greatest  waste  of  food  is  to  eat  more  than  you  want 
or  need.  Practice  serving  yourself  smaller  portions  to  begin  with. 

Another  part  of  healthy  eating  is  what  you  eat.  One  way  to  define  what's  included  in  a  healthy 
eating  pattern  is  by  using  the  Food  Guide  Pyramid.  Have  you  heard  of  the  Food  Pyramid?  [Tailor 
the  following  discussion  based  on  what  the  participant  already  knows  about  the  Food  Pyramid.] 

The  Food  Pyramid  is  a  general  guide  to  healthy  eating  that's  based  on  the  latest  findings  about 
nutrition  and  health. 

Turn  to  the  Food  Pyramid  work  sheet  and  point  out  the  base  of  the  pyramid. 

The  pyramid  image  is  used  because  at  the  bottom  is  the  foundation,  the  largest  part  of  the 
structure,  what  the  rest  of  the  eating  pattern  is  built  on. 

The  foundation  of  the  Food  Pyramid  is  grains,  or  the  bread,  cereal,  rice,  and  pasta  group.  These 
foods  should  be  the  main  part  of  your  diet.  A  healthy  eating  pattern  includes  6  to  11  servings  from 
this  group.  A  generation  ago,  many  families  built  their  meals  around  meat:  the  "meat  and  potatoes" 
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eating  style.  Now  we  know  that  most  Americans  eat  too  much  fat  and  protein,  and  much  of  it 
comes  from  big  servings  of  meat. 

So  in  the  Food  Pyramid,  the  foundation  is  not  meat,  but  rather  breads,  cereals,  and  other  grain 
foods. 

After  naming  the  group  and  stating  the  recommended  number  of  servings,  ask  the  participant  the 
following  questions  for  every  group  except  fats,  oils,  and  sweets.  As  you  do  so,  write  on  the  work 
sheet  a  few  examples  of  low-fat  choices  for  each  group,  including  serving  size. 

If  possible,  use  example  foods  mentioned  by  the  participant.  Keep  the  discussion  simple  and  tailor  it  to  the 
individual  (use  examples  that  match  the  participant's  eating  preferences  and  ethnic  background).  A  Food 
Pyramid  handout  on  the  next  page  will  provide  more  details  for  participants  who  want  them  about  the  types 
of  foods  and  serving  sizes  in  each  group.  Ethnic  variations  are  available.  Do  not  review  the  entire  Food 
Pyramid  if  it  would  be  overwhelming  to  the  participant. 

1.  What  are  some  low-fat  foods  that  would  fit  into  this  group?  What  do  you  think  would  be 
considered  one  serving  of  these  foods? 

2.  Can  you  think  of  any  high-fat  foods  that  would  be  in  this  group?  These  would  be  the  foods 
for  you  to  avoid. 

3.  For  the  breads  and  cereals  group:  Many  people  think  bread  and  potatoes  and  other  starchy  foods 
are  high  in  fat,  but  actually  it  is  the  fat  added  to  them  in  cooking  or  at  the  table  that  makes  them 
high  in  fat.  Potatoes  are  a  good  example:  plain  potatoes  are  low  in  fat,  but  by  adding  butter  or  sour 
cream,  they  become  high  in  fat. 

4.  For  the  meats  group:  Nuts  are  included  in  this  group  (for  example,  peanut  butter).  All  nuts  are  very 
high  in  fat.  And  many  meats  are  high  in  fat,  too.  Americans  tend  to  eat  too  much  meat.  We  used  to 
think  we  needed  to  eat  a  lot  of  meat  to  get  enough  protein,  but  now  we  know  that  Americans  tend 
to  eat  too  much  protein.  The  Food  Guide  Pyramid  recommends  only  two  to  three  servings  from  the 
meat  group  and  the  portion  size  for  a  serving  of  meat  is  only  2  to  3  ounces.  (Use  a  food  model  to 
illustrate  this.)  The  meats  group  also  includes  dried  beans.  Have  you  tried  dried  beans,  like  kidney 
beans  in  chili?  Unlike  most  meats,  dried  beans  are  high  in  protein  but  low  in  fat,  unless  you  cook  or 
serve  them  with  added  fat. 

5.  For  the  milk  group:  Some  people  have  trouble  drinking  milk  because  it  gives  them  gas,  bloating, 
and  diarrhea.  Is  that  a  problem  for  you?  If  so,  milk  products  that  are  lactose-free  may  help  you  get 
rid  of  these  problems. 

6.  The  smallest  part  of  the  Pyramid  is  at  the  top,  fats,  sweets,  and  alcohol.  These  foods  should  be 
eaten  only  in  small  amounts.  In  general  they  don't  provide  vitamins  and  minerals,  and  they  are 
high  in  calories,  "empty"  calories.  {Remember  that  fat  contains  9calories  per  gram  and  alcohol 
contains  7  calories  per  gram,  compared  to  carbohydrates  and  protein  at  4  calories  per  gram.  Small 
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amounts  of  sweets  won’t  add  many  calories,  but  many  sweets,  like  cakes  and  chocolate,  are  also 
high  in  fat.) 

a.  What  are  some  lower-fat  alternatives  for  foods  in  this  group? 

b.  What  are  some  of  the  high-fat  foods  to  avoid? 

Have  the  participant  compare  his  or  her  eating  pattern  to  the  Food  Pyramid  recommendations. 

Let's  look  at  one  or  two  days  from  your  Keeping  Track  book  and  compare  what  you  ate  to  the 
guidelines  given  on  the  Food  Pyramid.  [Turn  to  Rate  Your  Plate  page.]  Let's  start  with  breakfast 
and  look  at  how  many  breads,  cereals,  rice,  and  pasta  you  had. 

Move  on  throughout  the  day's  record,  and  check  off  on  the  Rate  Your  Plate  chart  each  serving  from  the 
food  groups.  Don't  worry  about  being  precise.  This  is  not  a  self-monitoring  record  but  a  general  guide  to 
healthy  eating.  Clarify  in  simple  terms  any  questions  that  come  up  regarding  serving  sizes. 

■  Consider  one  fat  serving  to  be:  one  teaspoon  of  butter,  margarine,  oil,  or  regular  mayonnaise;  1 
tablespoon  of  cream  cheese  or  salad  dressing;  or  1 0  peanuts. 

■  Consider  one  sweets  serving  to  be:  !4  cup  of  ice  cream,  1  small  cupcake  or  piece  of  cake,  or  2 
small  cookies. 

■  If  the  participant  drinks  alcohol,  explain  that  a)  the  recommendation  is  that  if  you  choose  to  drink 
alcohol,  do  so  in  moderation,  and  b)  alcoholic  beverages  are  high  in  calories. 

■  Consider  one  serving  to  be  one  can  (12  fluid  ounces)  of  beer  (150  calories),  one  glass  (5fluid 
ounces)  of  dry  wine  (115  calories),  or  1.5  fluid  ounces  (one  “shot”)  of  liquor  (105calories).  Mixers, 
such  as  tonic  or  a  regular  soft  drink,  add  more  calories. 

Continue  with  a  second  day  if  appropriate. 

What  could  you  do  to  better  match  the  Pyramid? 

It  looks  like  you  could  eat  more  [ vegetables ].  Let's  think  about  tomorrow.  If  you  want  to  eat  3  to  5 
servings  of  vegetables,  how  could  you  do  it? 

Write  example  food  choices  and  amounts  on  the  work  sheet,  total  the  servings,  and  compare  to  the 
goal  number  of  servings.  E.g.,  2  servings  of  salad  with  nonfat  salad  dressing  for  lunch,  1  cooked 
vegetable  and  1  serving  salad  with  nonfat  salad  dressing  for  dinner  =  4  servings.  Emphasize  the 
importance  of  increasing  grains,  vegetables,  and  fruit.  It  is  not  necessary  to  complete  the  rows 
for  every  food  group. 

Provide  more  examples  of  ways  to  “eat  lower-fat  foods  instead." 

Last  week  we  talked  about  the  three  ways  to  eat  less  fat,  one  of  which  is  to  “eat  lower-fat  foods 
instead.”  The  Food  Pyramid  and  “eating  lower-fat  foods  instead”  work  together.  Here  are  some 
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examples.  [Review  the  guidelines  on  the  work  sheet,  highlighting  those  that  are  particularly 
relevant  to  the  participant  and  reviewing  examples  from  all  of  the  Food  Pyramid  groups.] 

Do  you  cook  from  recipes?  Or  does  your  spouse?  What  are  some  examples? 

If  the  participant  does  a  great  deal  of  cooking  from  recipes,  review  the  guidelines  on  the  optional  handout, 
Build  a  Better  Recipe,  highlighting  those  that  are  particularly  relevant  to  the  participant.  If  the  participant 
only  uses  recipes  occasionally,  save  the  optional  handout  for  a  later  session  because  this  session  is  so  full 
of  information. 

If  the  participant  wants  help  in  lowering  the  fat  in  a  favorite  recipe,  have  the  participant  bring  the  recipe  to 
the  next  session  and  modify  the  recipe  with  the  participant  at  that  time. 

Don’t  review  recipe  substitutions  or  modifications  at  all  if  the  participant  seldom  cooks  from  recipes. 

For  some  participants,  recipe  modification  may  be  helpful  as  a  small  part  of  several  future  sessions,  and  it 
may  be  important  to  include  other  family  members  who  cook  for  the  participant.  Regardless,  remember  that 
this  is  an  early  session  and  don't  try  to  do  too  much  at  this  point.  Demonstrations  of  low-fat  cooking  can  be 
done  in  future  sessions  during  the  maintenance  phase  of  the  trial. 

Assign  home  activity. 

For  next  week,  I  want  you  to: 

■  Continue  to  Keep  T rack  of  what  you  eat  [if  this  is  Session  6,  also  assign  Keeping  Track  of  activity.] 

■  For  this  week  only,  we’re  adding  one  more  simple  form,  the  same  one  we  used  today  to  Rate  Your 
Plate.  Use  the  two  pages  after  this  one  to  go  over  your  Keeping  Track  records  and  compare  what 
you  ate  to  the  Food  Pyramid.  [Review  the  instructions  on  the  forms.] 

Completing  the  Keeping  Track  booklet  is  much  more  important  than  completing  the  Rate  Your  Plate  form.  If 
the  participant  seems  very  reluctant  to  complete  the  Rate  Your  Plate  forms,  mention  that  you  can  complete 
them  together  at  the  next  session  and  that  the  priority  is  to  Keep  Track. 

Also,  answer  these  questions  before  our  next  meeting: 

■  Did  you  make  any  changes  during  the  week  to  better  match  the  Food  Pyramid?  If  yes,  what  were 
they? 

■  What  problems  did  you  have?  How  did  you  solve  them? 

Any  questions? 
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Session  5: 

Move  Those  Muscles 

Objectives: 

In  this  session,  the  participant  will: 

■  Receive  the  Lifestyle  Balance  activity  goal. 

■  Discuss  why  the  activity  goal  is  important. 

■  Discuss  current  level  of  physical  activity. 

■  Be  encouraged  to  participate  in  the  Lifestyle  Balance  activity  sessions. 

■  Identify  other  activities  equivalent  to  brisk  exercise  that  the  participant  enjoys. 

■  Discuss  the  importance  of  wearing  appropriate  clothing. 

■  Develop  an  activity  plan  for  the  coming  week  (for  most  participants,  this  will  be  a  total  for  the  week 
of  150  minutes  of  activity)  that  includes  the  Lifestyle  Balance  activity  sessions  and  other  moderate 
activities  that  the  participant  enjoys. 

To  Do  Before  the  Session 

Get  materials  ready: 

■  Keeping  Track  book. 

■  Pages  for  participant  notebook. 

■  Schedule  and  map  for  the  supervised  activity  sessions. 

Receive  and  review  Keeping  Track  records.  Discuss  successes  and  difficulties  in  meeting  the  study 
goals.  Review  the  last  session,  including  home  activities. 

Were  you  able  to  come  to  the  Lifestyle  Balance  activity  sessions  last  week? 

Were  you  able  to  do  something  active  on  3  to  4  days  during  the  week? 

Be  positive  and  nonjudgmental.  Praise  all  efforts  to  be  more  active,  no  matter  how  small.  If  the  participant 
did  not  attend  the  sessions  and/or  did  not  do  at  least  some  activity  during  the  week,  ask,  "Tell  me  a  little 
about  that."  Do  your  best  to  uncover  some  of  the  barriers  that  prevented  the  participant  from  attending  or 
being  active  without  making  him  or  her  defensive.  Problem  solve  with  the  participant  to  address  any 
barriers.  Stress  again  the  important  reasons  for  attending  the  activity  sessions,  particularly  at  the  beginning 
of  the  study,  and  for  taking  steps  to  be  active  to  some  degree  on  a  regular  basis. 

If  this  is  Session  5  (the  last  session  was  "Healthy  Eating”): 

How  did  Keeping  Track  go  last  week?  Did  you  “Rate  Your  Plate?”  Did  you  make  any  changes 
during  the  week  to  better  match  the  Food  Pyramid?  If  yes,  what  were  they?  What  problems  did  you 
have?  How  did  you  solve  them? 
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Review  and  comment  on  the  participant’s  self-monitoring  records.  If  the  participant  did  not  complete  the 
“Rate  Your  Plate”  form,  complete  the  form  for  one  or  two  days  with  the  participant.  Praise  all  improvements, 
no  matter  how  small.  Problem  solve  with  the  participant  to  address  any  barriers. 

Weigh  the  participant  and  graph. 

Introduce  the  Lifestyle  Balance  activity  goal. 

So  far  you’ve  focused  on  losing  weight  through  healthy  eating.  This  week  and  next  week  well  focus  on  the 
other  goal  of  the  Lifestyle  Balance  program:  being  more  active. 

The  Lifestyle  Balance  activity  goal  is  to  do  a  total  of  2-1/2  hours  of  physical  activity  each  week. 
This  will  burn  about  700  calories  per  week. 

Assess  participant's  current  level  of  activity. 

Now,  before  we  can  make  an  activity  plan  for  you,  I  need  to  know  how  active  you  are  now. 

The  purpose  of  the  following  discussion  is  to  get  a  general  idea  of  how  active  the  participant  is  and  to  get 
the  participant  talking  about  his  or  her  personal  preferences  and  experiences  with  physical  activity.  Record 
the  participant’s  answers  on  the  work  sheet,  and  make  notations  of  pertinent  details  in  the  participant's 
progress  notes  so  that  you  will  be  able  to  understand  the  situations  (cues)  that  promote  or  derail  a 
participant’s  physical  activity.  For  example,  if  a  participant  has  been  able  to  exercise  regularly  in  the  past, 
primarily  by  doing  it  at  lunch  with  a  coworker,  then  this  valuable  piece  of  information  can  be  highlighted 
from  the  start  and  the  participant  can  be  helped  to  arrange  his/her  environment  accordingly. 

■  Do  you  do  any  kind  of  regular  physical  activity  that  lasts  at  least  10-15minutes?  (Examples: 
work  out  at  a  health  club,  etc.)  Where  do  you  do  these  activities?  With  whom? 

■  How  many  times  each  week  do  you  do  these  activities?  And  when  you  do,  for  how  long  are  you 
usually  active? 

■  Have  you  done  any  activities  in  the  past  that  you  no  longer  do?  Why  did  you  stop?  Have  you 
thought  about  starting  to  do  them  again? 

If  the  participant  names  one  or  more  activities,  use  them  as  a  starting  point  when  planning  for  next  week. 

■  What  do  you  like  or  dislike  about  being  active  or  being  inactive?  (Record.) 

Provide  the  rationale  for  the  activity  goal. 

I  want  to  be  sure  you  understand  why  being  more  active  is  so  important.  Being  more  active  will: 

■  Help  you  feel  and  look  better. 

Being  active  can: 
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■  Improve  your  mood, 

■  Counter  depression  and  anxiety, 

■  Give  you  more  energy, 

■  Help  reduce  stress, 

■  Be  a  way  to  meet  new  friends, 

■  Help  you  sleep  better, 

■  Improve  your  self-esteem  (help  you  to  feel  better  about  yourself  in  general), 

■  Improve  your  muscle  tone  and  body  measurements. 

Many  people  report  that  they  simply  feel  good  when  they're  more  active,  and  they  really  miss  it  if  they've 
been  active  for  a  while  and  then  stop. 

■  Regular  physical  activity  will  make  you  more  physically  fit.  It  will: 

■  Strengthen  your  heart,  lungs,  bones  and  muscles, 

■  Make  your  joints  more  flexible, 

■  Reduce  pain  and  injuries, 

■  Make  it  easier  for  you  to  do  your  daily  work,  like  carrying  groceries, 

■  Make  it  easier  for  you  to  play  with  your  children  or  grandchildren. 

■  Help  you  lose  weight  and  keep  it  off. 

■  Research  has  shown  that  the  best  way  to  lose  weight  is  to  eat  a  healthy  diet  and  be  more 
active.  A  combination  of  both  is  also  the  best  way  to  keep  weight  off. 

In  addition  to  helping  you  lose  weight,  be  more  fit,  and  feel  better  in  general, 

■  Physical  activity  will  lower  your  risk  for  heart  disease,  some  kinds  of  cancer,  and  may  help 
prevent  diabetes. 

Being  more  active: 

■  Raises  HDL  cholesterol  (the  good  cholesterol), 

■  Lowers  triglycerides,  and 

■  Lowers  blood  pressure  if  it  is  elevated. 

■  Being  more  active  also  lowers  blood  sugar  by  making  the  body  more  sensitive  to  insulin.  This 
reduces  the  risk  of  diabetes. 

Describe  the  Lifestyle  Balance  activity  sessions. 

It's  not  easy  to  start  being  more  active.  We  are  here  to  help.  Some  things  that  can  help  you  are  to: 

■  Come  to  the  Lifestyle  Balance  activity  sessions! 

List  other  activities  that  the  participant  enjoys  that  can  be  counted  toward  the  activity  goal. 

■  It  will  also  help  if  you  plan  activities  you  LIKE  to  do. 
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After  all,  the  point  is  to  make  physical  activity  a  regular  part  of  your  lifestyle,  and  that  will  never 
happen  unless  you  enjoy  the  activities  you  do.  Exercise  should  be  intense  enough  to  breathe 
heavier  than  usual  and  to  consider  that  you  are  working  hard,  but  not  so  fast  that  you  can’t 
carry  on  a  conversation  or  have  trouble  breathing.) 

Many  kinds  of  activity  are  good,.  What  other  activities  might  you  like  to  do? 

Write  on  the  work  sheet  only  the  activities  the  participant  should  count  toward  the  activity  goal,  that 
is,  those  that  are  equivalent  to  brisk  exercise,  as  indicated  in  the  Lifestyle  Intervention. 

Manual  of  Operations.  Don't  review  the  list  of  activities  in  the  Manual  of  Operations  with  participants,  but 
use  it  as  your  own  reference  only. 

From  time  to  time,  the  activities  you  like  may  change.  Just  let  me  know,  and  we  can  make  changes 
to  this  list. 

Develop  an  activity  plan  for  the  coming  week. 

Now  let's  make  a  plan  for  next  week. 

■  During  the  week  I  want  you  to  be  active  for. 

Fill  in  the  blank  on  the  work  sheet  with  the  total  number  of  minutes  of  activity  per  week  (for  most 
participants,  this  should  be  60  minutes). 

For  example,  you  could  do  xx  minutes  of  activity  on  3  different  days  of  the  week.  We'll  gradually  increase 
this  over  the  next  three  weeks  until  you're  up  to  2  !4  hours  of  new  activity  per  week. 

■  Include  a  friend  or  family  member  if  you  would  like.  Some  people  like  to  be  active  alone,  as  a 
time  to  do  something  special  for  themselves.  But  many  people  find  it  helpful  to  be  active  with 
someone  else.  Is  there  anyone  you  would  like  to  invite  to  exercise  with  you? 

■  Include  the  Lifestyle  Balance  activity  sessions. 

■  And  remember  to  plan  activities  you  LIKE  to  do. 

Okay.  Let's  write  down  the  activities  you  will  do  on  which  days  of  the  week.  Flow  many  minutes  will  you  do 
them?  It  should  be  for  at  least  10  minutes. 

■  Also,  keep  track  of  your  physical  activity  every  day  [or,  if  this  is  Session  5,  keep  track  of  your 
weight,  eating,  and  activity].  Use  your  Keeping  Track  books.  Keeping  track  will  help  us  both  to 
know  how  you  are  doing  from  week  to  week. 
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Show  the  participant  where  in  the  Keeping  Track  book  to  self-monitor  activity.  If  this  is  Session  2,  you  have 
already  shown  the  participant  how  and  where  to  self-monitor  activity,  so  the  following  will  be  somewhat 
redundant. 

Write  down  what  the  activity  was  and  how  long  you  did  it.  Also,  if  you're  exercising  and  know  the 
distance  in  miles,  write  that  down  too  if  you  want  to.  Use  one  line  for  each  time  you're  active,  even 
if  it's  the  same  kind  of  activity.  For  example,  if  you  go  around  the  block  at  8:00  in  the  morning  and 
again  at  7:00  in  the  evening,  write  both  down  separately. 

It's  also  important  to  record  only  the  amount  of  time  you  were  actually  doing  the  activity.  By 

that  I  mean  don't  include  the  time  when  you  may  have  been  taking  a  short  break.  For  example,  if 
you  exercised  and  after  10  minutes  you  ran  into  a  friend  and  stopped  to  talk  for  5  minutes  before 
exercising  for  10  more  minutes,  you  should  only  write  down  20  minutes  of  exercise,  not  25 
minutes.  The  same  is  true  for  when  you  go  swimming.  If  you  are  in  the  water  for  60  minutes  but 
only  swim  laps  for  10  of  those  minutes,  then  you  were  only  active  for  10  minutes  and  that  is  what 
you  should  write  in  your  Keeping  Track. 
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Session  6: 

Being  Active:  A  Way  of  Life 

The  script  for  this  session  is  written  as  if  the  participant  has  been  relatively  sedentary  before  this  time.  Use 
your  judgment  to  change  your  presentation  of  the  session  for  those  participants  who  have  already  been 
fairly  active. 

Objectives: 

In  this  session,  the  participant  will: 

■  Begin  to  graph  activity. 

■  Discuss  time  as  a  barrier  to  activity. 

■  Learn  two  different  ways  to  find  the  time  to  be  active. 

■  Discuss  lifestyle  activity. 

■  Discuss  ways  to  prevent  injury  and  receive  handouts  on  how  to  do  some  simple  stretches  and 
when  to  stop  exercising. 

■  Develop  an  activity  plan  for  the  coming  week  (for  most  participants,  this  will  be  a  weekly  total  of  90 
minutes). 

To  Do  Before  the  Session 

Get  materials  ready: 

■  Keeping  Track  book. 

■  Pages  for  participant  notebook,  including  individualized  How  Am  I  Doing?  graph  for  activity. 

Weigh  the  participant.  Graph  the  weight  in  the  participant’s  notebook. 

Receive  and  review  Keeping  Track  records.  Discuss  successes  and  difficulties  in  meeting  the  study 
goals.  Review  the  last  session,  including  home  activities. 

Last  week  we  made  a  plan  for  your  physical  activity.  How  did  it  go? 

Review  the  participant’s  Keeping  Track  records  for  activity.  Praise  any  physical  activity  that  was  done, 
whether  or  not  the  participant  reached  his  or  her  weekly  goal. 

If  this  is  Session  6:  Also  review  the  participant’s  dietary  self-monitoring  and  progress  toward  fat  and/or 
calorie  goals  and  weight  loss. 

Did  you  attend  any  of  the  activity  sessions? 
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Emphasize  again  the  importance  of  these  sessions,  especially  at  the  beginning  of  the  program.  If  the 
participant  did  not  attend,  try  to  uncover  and  address  anything  that  got  in  the  way. 

Did  you  have  any  trouble  Keeping  Track  of  your  activity?  [If  "yes,"  review.] 

Graph  participant's  activity. 

Every  week  we'll  mark  your  activity  on  this  graph  [show  the  participant  the  How  Am  I  Doing? 
graph  for  activity].  We'll  use  the  graph  to  see  your  progress  over  time  and  how  you  are  doing 
compared  to  your  activity  goals. 

Mark  the  participant's  recorded  activity  from  last  week  on  the  graph,  or  if  possible,  have  the  participant  do 
so. 

Discuss  barriers  to  activity. 

It’s  important  that  we  try  to  solve  any  problems  you're  having  following  your  activity  plan.  Let's 
take  last  week.  Did  anything  get  in  the  way  of  your  plan  for  activity? 

Discuss  whatever  problems  the  participant  brings  up  and  brainstorm  possible  solutions.  Consider  any 
additional  difficulties,  such  as  upcoming  cold  weather,  that  the  participant  may  face  in  the  next  few  weeks 
and  make  plans  to  cope  with  these.  Keep  the  examples  relevant  to  the  present  or  very  near  future. 
Examples: 

Problem:  Children. 

Solution(s):  Get  a  baby  sitter  or  other  family  member  to  watch  them. 

Include  the  children  in  the  activity  (e.g.,  going  for  a  exercise). 

Problem:  Hot  weather. 

Solution(s):  Exercise  early  or  late  in  the  day  when  it  is  cooler. 

Exercise  indoors 

Problem:  Cold  weather  or  rain. 

Solution(s):  Wear  appropriate  clothing. 

Optional  participant  handouts  are  available  on  various  barriers  to  activity,  such  as  cold  or  hot  weather.  Give 
the  participant  only  those  that  are  relevant  at  this  time. 

Discuss  time  as  a  barrier. 

One  of  the  most  common  problems  is  lack  of  time.  Everyone's  busy  these  days. 
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But  you  can  find  the  time  to  be  active. 

Here  are  two  different  ways. 

■  Set  aside  one  block  of  time  for  planned  activity  every  day. 

Make  being  active  a  predictable  part  of  your  daily  routine,  like  taking  a  shower  may  be  a 
predictable  part  of  your  morning. 

Use  an  example  that  is  particularly  relevant  to  the  participant's  lifestyle.  For  example,  businesspeople  may 
relate  to  an  example  of  making  a  "standing  appointment"  for  physical  activity.  Mothers  may  relate  to  an 
example  of  planning  time  to  read  a  bedtime  story  every  night  to  a  child. 

When  can  you  set  aside  20  to30  minutes  to  do  an  activity  you  like?  Are  you  a  morning 
person?  Or  would  you  enjoy  getting  out  for  exercise  during  lunch?  How  about  after  dinner? 
[Complete  the  work  sheet.] 

Some  people  can't  find  one  big  block  of  time  to  be  active.  Either  their  schedules  vary  a  lot  from  day 
to  day,  or  they're  so  busy  that  there  isn't  a  20-30  minute  period  that's  free  on  most  days.  For  some 
people,  this  might  be  the  case  during  certain  seasons  of  the  year,  for  example,  during  the  fall  when 
after-school  schedules  begin  to  get  hectic  for  their  kids. 

In  these  situations,  it's  usually  easier  to  use  a  different  approach. 

■  Be  on  the  lookout  during  the  day  for  10  to  15  minutes  of  free  time.  Use  the  time  to  be  active. 

For  example,  you  might  be  able  to  take  a  10-minute  break  between  meetings  at  work  and  go  for 
exercise.  Then  later,  take  another  10-minutes  to  exercise  after  lunch.  In  the  evening,  take  10- 
minute  exercise  before  you  pick  your  son  up  from  soccer  practice.  By  the  end  of  the  day  you've 
done  30  minutes  of  activity. 

In  a  way,  you  really  can't  "plan"  for  these  times,  but  you  can  think  ahead  about  when  to  be  on  the 
lookout  for  them.  Or  seize  the  moment!  Sometimes  all  the  best  planning  in  the  world  falls  apart. 
There’s  still  the  “spontaneous  approach.”  On  some  days  you  might  look  at  the  work  or 
housekeeping  you  have  ahead  of  you  and  realize,  “I’m  not  going  to  finish  all  of  this  today,  no  matter 
what  I  do.”  So  plan  your  exercise  and  JUST  GO! 

Can  you  think  of  any  times  during  the  day  when  you  have  10  or  15  free  minutes? 

[Complete  work  sheet.] 
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Discuss  lifestyle  activity. 

We've  been  talking  about  the  kind  of  activity  you  will  be  recording  in  your  Keeping  Track  books, 
whether  you  do  it  in  one  block  of  time  or  at  several  times  during  the  day.  Another  important  kind  of 
activity  is  called  "lifestyle  activity."  It  involves  making  active  choices  throughout  the  day.  It's 
hard  to  record  this  kind  of  activity,  so  we  aren't  asking  you  to  write  it  down  in  your  Keeping 
Track  books.  But  it  is  just  as  important  as  what  you  do  record. 

An  example  of  an  inactive  choice  is  when  you  shop,  park  your  car  as  close  as  you  can  to  the 
entrance  to  the  store.  An  active  choice  is  to  park  your  car  further  away  and  wheel.  This  may  only 
take  a  minute  or  so  to  do,  but  every  minute  of  activity  has  an  impact  on  your  overall  health  and  it 
adds  up  to  a  "more  active  you." 

Our  parents,  and  especially  our  grandparents,  didn't  have  a  choice  about  being  active  throughout 
the  day.  They  were  active  because  they  had  to  be.  There  weren't  elevators  in  every  building.  They 
had  no  car  or  only  one  car  for  the  entire  family.  They  had  no  phone  or  only  one  phone  and  so  they 
ran  up  or  down  the  stairs  to  answer  it.  They  did  the  dishes  and  laundry  by  hand.  It  was  simply  their 
way  of  life.  By  contrast,  most  of  us  now  have  so  many  conveniences  that  our  lives  are  almost 
guaranteed  to  be  inactive  unless  we  consciously  make  active  choices. 

What  are  some  active  choices  you  could  make  during  the  day?  What  are  some  inactive  choices  you 
could  limit? 

Add  examples  to  the  chart.  Possibilities  include: 

■  Wheel  to  a  nearby  store  rather  than  driving. 

■  Go  for  a  2-minute  exercise  session  during  TV  commercials  (especially  food  commercials!). 

■  Do  stretching  exercises  while  watching  TV. 

Turn  inactive  time  into  active  time. 

Many  people  say  they  have  no  time  exercise  but  they  watch  several  hours  of  television  in  the 
evening.  Try  cutting  your  TV  time  in  half  and  turn  it  into  exercise  time.  Or  be  active  while  you 
watch  TV.  Lift  weights,  or  exercise  with  your  arms. 

At  first,  you  may  think  of  exercise  as  a  way  to  relax  after  along  day.  But  when  you  get  used  to  it, 
you'll  discover  that  exercise  is  a  great  way  to  relax  and  unwind,  and  you  may  feel  much  more 
rested  and  refreshed  than  you  would  have  had  you  spent  that  time  on  the  couch  in  front  of  the  TV. 

Discuss  ways  to  prevent  injury  and  give  the  participant  some  handouts  on  simple  stretches  and 
when  to  stop  exercising. 
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■  Build  up  your  activity  slowly.  Start  and  end  each  session  slowly.  Exercise  at  a  less  intense  pace  is 
a  fine  way  to  warm  up  and  cool  down.  If  you  want,  you  can  also  do  some  simple  stretches  like 
those  on  these  handouts. 

These  handouts  also  tell  you  what  to  do  if  you  get  a  cramp  or  a  muscle  strain  or  pull  and  when  to 
stop  exercising.  So  look  the  handouts  over  at  home  and  we  can  discuss  any  questions  you  have  at 
the  next  session. 

Note:  Don’t  review  these  handouts  during  the  session.  Most  participants  will  simply  be  wheeling  as  their 
form  of  physical  activity,  so  it  is  not  necessary  to  emphasize  stretching.  Just  suggest  that  they  start  and  end 
their  exercise  at  a  slower  pace.  For  those  participants  who  begin  doing  more  intense  activity  later  on, 
review  these  handouts  at  that  time. 

If  a  participant  starts  doing  stretches,  make  sure  they  do  not  include  stretching  time  in  their  21/2-hour  goal. 

Develop  an  activity  plan  for  the  week. 

Now  let's  make  an  activity  plan  for  next  week. 

■  The  goal  is  to  do  a  little  more  than  last  week,  for  a  weekly  total  of.  [Fill  in  the  blank  on  the 
worksheet.  For  most  participants  the  goal  will  be  90  minutes  of  activity  per  week.] 

Try  setting  aside  one  block  of  time,  or  plan  to  use  several  10-15  minute  periods  during  the  day.  Include  the 
activity  sessions,  and  be  sure  to  plan  activities  you  LIKE  to  do.  [Complete  the  chart.] 

■  Also,  keep  track  of  your  physical  activity  every  day.  [If  this  is  Session  6,  assign  weight  and  dietary 
self-monitoring  also.] 

Record  only  the  time  when  you  are  doing  the  activity.  (That  is,  don't  include  breaks.)  And  don't 
record  activities  that  last  less  than  10  minutes.  [Give  the  participant  a  Keeping  Track  book.] 

■  Include  lifestyle  activity  throughout  the  day. 

You  won't  record  this,  but  it  is  still  very  important.  What  active  choices  do  you  plan  to  make  during 
the  week  1  [Record  on  the  blank  line.] 

Next  week  we’ll  talk  about  the  lifestyle  activity  you  did. 

Any  questions? 
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Session  7: 

Tip  the  Calorie  Balance 

Objectives: 

In  this  session,  the  participant  will: 

■  Discuss  how  healthy  eating  and  being  active  are  related  in  terms  of  calorie  balance. 

■  Discuss  how  calorie  balance  relates  to  weight  loss. 

■  Review  the  participant’s  progress  so  far  in  terms  of  a)  changes  made  in  fat/calorie  intake  and 
activity,  and  b)  weight  change.  Discuss  how  this  relates  to  calorie  balance. 

■  Develop  an  activity  plan  for  the  coming  week. 

■  If  weight  loss  is  less  than  what  is  expected,  make  a  plan  for  the  coming  week  to  either  self-monitor 
calories  or  follow  a  low-calorie  meal  plan,  or  both. 

To  Do  Before  the  Session 

Review  some  of  the  participant's  past  Keeping  Track  records.  Make  brief  notes  of  some  of  the  positive 
changes  the  participant  has  made  to  eat  less  fat  and  be  more  active. 

For  participants  who  have  not  lost  weight  as  expected  or  have  gained  weight: 

Determine  the  participant's  daily  calorie  goal  (refer  to  the  Manual  of  Operations). 

Make  sure  the  participant's  How  Am  I  Doing?  graphs  for  weight  and  activity  are  up  to  date. 

Have  materials  ready: 

■  Keeping  Track  book. 

■  Pages  for  participant  notebook. 

■  Meal  plans  appropriate  for  the  participant's  calorie  goal.  Tailor  to  the  participant’s  food  preferences 
as  much  as  possible  before  the  session. 

Weigh  the  participant.  Graph. 

Receive  and  review  Keeping  Track  records.  Discuss  successes  and  difficulties  in  meeting  the  study 
goals.  Review  the  last  session,  including  home  activities.  Graph  activity. 

Did  you  have  any  trouble  Keeping  Track  last  week?  Were  you  able  to  stay  under  your  fat  gram 
budget?  Reach  your  goal  for  physical  activity?  (Graph  activity.) 

If  this  is  Session  8  (the  last  session  was  “Take  Charge  of  What’s  Around  You”): 
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Were  you  able  to  get  rid  of  the  problem  food  cue  and  add  the  positive  cue  for  being  more  active? 
What  problems  did  you  have?  What  could  you  do  differently  next  week? 

If  this  is  Session  7  (the  last  session  was  “Being  Active:  A  Way  of  Life”): 

Were  you  able  to  make  the  active  lifestyle  choices  you  had  planned? 

Praise  all  progress,  no  matter  how  small.  Discuss  barriers  and  problem  solve  with  the  participant. 

Explain  how  healthy  eating  and  being  active  are  related  in  terms  of  calorie  balance. 

Everything  we've  covered  so  far  fits  together.  It  fits  together  because  of  what's  called  the  "calorie 
balance."  That's  what  well  talk  about  today. 

We've  said  many  times  that  the  Lifestyle  Balance  Program  involves  two  kinds  of  lifestyle 
changes: 

1 .  Healthy  eating.  This  includes  eating  less  fat  and  more  grains,  vegetables,  and  fruits,  and 

2.  Being  active. 

These  changes  are  important  in  and  of  themselves.  They  may  prevent  diabetes  and  lower  your  risk 
of  other  diseases.  They  are  also  important  because  they're  both  related  to  weight  loss  and  that's 
because  of  what's  called  "calorie  balance." 

Calorie  balance  is  the  balance  between  the  calories  (or  energy)  you  take  in  by  eating  and  the 
calories  (or  energy)  you  use  up  by  being  active. 

When  you  eat  food,  you  take  in  calories  or  energy. 

■  Calories  in  food  come  from  fat,  carbohydrates  (starches,  sugar),  protein,  or  alcohol.  Other 
ingredients  in  food,  like  vitamins,  minerals,  and  fiber,  don't  have  calories.  (For  example,  green 
leafy  vegetables  are  mostly  vitamins,  minerals,  and  fiber— and  they  have  very  few  calories). 

■  The  number  of  calories  in  any  food  you  eat  depends  on  what's  in  that  food.  Fat  is  the 
most  concentrated  in  calories,  with  9  calories  per  gram.  That's  more  than  twice  the 
number  of  calories  in  starches,  sugars,  or  proteins,  and  even  more  than  alcohol.  So  foods  that 
are  high  in  fat  are  high  in  calories.  That's  one  important  reason  why  our  emphasis  has  been  on 
eating  less  fat. 

For  example,  many  people  think  of  meats  as  being  “pure  protein”  but  actually  most  meats 
contain  protein  plus  a  lot  of  fat,  which  is  where  most  of  the  calories  in  meats  come  from. 

Calories  also  measure  the  energy  you  use  up. 
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■  You  use  calories  for  just  staying  alive  (like  breathing)  and  by  any  activity  you  do. 

■  The  number  of  calories  you  use  in  a  certain  activity  depends  on  several  things,  including  the 
type  of  activity,  the  amount  of  time  you  are  active,  and  how  much  you  weigh  (basically,  the 
amount  of  energy  used  is  determined  by  the  amount  of  weight  carried  and  the  distance  over 
which  you  carry  it.  When  you  wheel  for  a  distance  of  a  mile,  for  example,  you  are  carrying  a  lot 
of  weight  (your  body)  over  a  long  distance  (1  mile). 

If  the  participant  is  doing  a  different  type  of  planned  activity,  check  with  the  exercise  physiologist  on  staff  to 
convert  minutes  or  distance  into  calories. 

Explain  how  calorie  balance  is  related  to  weight  loss. 

Your  weight  is  determined  by  the  balance  between  food  (calories  in)  and  activity  (calories 
out). 

Let's  look  at  four  ways  the  calorie  balance  can  work. 

1.  Your  weight  can  stay  the  same.  In  this  case,  "calories  in"  from  food  equal  "calories  out"  from 
activity.  Food  and  activity  are  at  about  the  same  level  on  both  sides  of  the  scale. 

2.  Second,  you  can  gain  weight.  In  this  case,  "calories  in"  from  food  are  higher  than  "calories  out" 
from  activity.  Either  calories  have  increased  or  activity  has  decreased  or  both.  The  balance  has 
tipped  this  way  [indicate  direction  of  balance], 

3.  Third,  you  can  lose  weight.  "Calories  in"  from  food  are  lighter  than  "calories  out"  from  activity. 
You’ve  eaten  less  food  (by  less  I  mean  fewer  calories,  not  less  in  volume-remember,  we  said  early 
in  the  program  that  you  can  actually  eat  more  food  for  the  same  number  of  calories  by  eating 
lower-fat  foods),  or  you’ve  done  more  activity,  or  both.  The  best  way  to  lose  weight  is  to  do  both  at 
the  same  time  and  really  tip  the  balance  this  way  [indicate  direction], 

4.  And  finally,  you  can  reach  a  new  balance  at  a  new  weight.  You  have  developed  new  food  habits 
and  new  activity  habits  and  they  are  balanced  again.  This  is  what  happens  when  you  lose  weight 
and  keep  it  off.  You've  reached  a  new  balance  over  time. 

The  important  thing  to  remember  is  that: 

■  Food  and  activity  work  together  to  determine  how  much  you  weigh. 

■  To  lose  weight,  it's  best  to  eat  less  and  be  more  active.  That  way,  you  are  changing  both 
sides  of  the  energy  balance  at  once.  By  TIPPING  the  balance,  you  can  lose  the  weight  you 
want. 

■  Then,  over  time,  you  can  reach  a  new  balance  at  a  new,  lower  weight.  We  will  help  you  to 

make  the  changes  part  of  your  lifestyle,  so  you  will  keep  the  weight  off. 

Explain  calorie  requirements  for  weight  loss. 
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How  much  do  you  need  to  tip  the  balance  in  order  to  lose  weight? 

The  number  of  calories  you  need  to  eat,  or  the  amount  of  activity  you  need  to  do,  varies  from 
person  to  person.  But  in  general,  there  is  a  formula  we  can  use.  It's  based  on  two  facts: 

■  1  pound  of  body  fat  stores  about  3,500  calories,  and 

■  Slow,  steady  weight  loss  (1  to  2  pounds  or  so  a  week)  is  the  best  way  to  lose  body  fat. 

(Quick  losses  of  large  amounts  of  weight  can  mean  that  water  or  muscle  are  being  lost  rather 
than  fat,  and  that's  unhealthy.) 

So  to  lose  1  pound  in  a  week,  you  need  to  tip  your  energy  balance  by  3,500  calories  in  the  week.  Or 
500  calories  each  day  for  7  days.  Or  to  lose  1-1/2  pounds  in  a  week,  you  need  to  tip  your  energy  balance 
by  5,250  calories  in  the  week.  Or  750  calories  each  day  for  7  days.  For  a  2-pound  weight  loss  per  week, 
you  need  to  tip  the  balance  by  7,000  calories  in  the  week,  or  1 ,000  per  day. 

Again,  for  weight  loss,  the  best  way  to  tip  the  balance  is  to  change  both  food  and  activity. 

Review  the  participant's  progress  so  far  in  terms  of  a)  changes  made  in  fat/calorie  intake  and 
activity,  and  b)  weight  change.  Discuss  how  this  relates  to  calorie  balance. 

Now  let's  take  a  minute  to  review  some  of  the  changes  you've  made  so  far  on  both  sides  of  the 
balance. 

■  First,  what  changes  have  you  made  to  be  more  active?  We've  talked  about  increasing  both 
planned  activity,  the  kind  you've  been  recording  in  your  Keeping 

Track  books,  and  lifestyle  activity,  like  taking  the  stairs  instead  of  an  elevator. 

Briefly  record  on  the  work  sheet  some  of  the  changes  made  by  the  participant.  Praise  and  encourage  the 
maintenance  of  these  changes. 

■  What  changes  have  you  made  to  eat  less  fat  (and  fewer  calories)?  We've  focused  on 
eating  less  fat  because  fat  is  the  most  concentrated  source  of  calories. 

Briefly  record  on  the  work  sheet  some  of  the  changes  made  by  the  participant.  Praise  and  encourage  the 
maintenance  of  these  changes. 

Have  these  changes  tipped  the  calorie  balance? 

The  answer  is  in  how  the  scale  has  responded. 

■  At  the  start  of  the  Lifestyle  Balance  program,  you  weighed  ...  (refer  to  the  How  Am  I 

Doing?  graph  for  weight  at  randomization  visit  and  record  that  weight  on  the  work-sheet 

■  Your  weight  now  is...  (record  on  work  sheet). 
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■  And  we  expected  your  weight  by  this  time  would  be  ...  (record  the  weight  indicated  on  the 
graph  by  the  expected  weight  toss  line  at  this  week). 

So  you  have ... 

Check  one  of  the  three  boxes  on  the  work  sheet.  Be  as  positive  as  possible,  stressing  the  accomplishments 
the  participant  has  made  so  far,  no  matter  how  small,  and  express  your  confidence  in  the  participant's 
future  success. 

■  Stayed  at  the  same  weight,  or  gained  weight. 

■  To  lose  weight,  you  need  to  try  something  else  to  tip  the  calorie  balance.  We’ll  work  together  to 
find  out  what  will  work  better  for  you. 

■  Lost  some  weight,  but  not  as  much  as  expected. 

■  Good.  You've  made  some  progress. 

■  To  lose  more  weight,  you  need  to  try  something  else  to  tip  the  calorie  balance  further. 

■  Lost  as  much  weight  as  expected  (or  more). 

•  Great!  You've  tipped  the  calorie  balance. 

•  If  you  keep  tipping  the  balance,  you  will  keep  losing  weight. 

Develop  an  activity  plan  for  the  coming  week. 

For  next  week: 

■  Continue  to  keep  track  of  your  weight,  eating,  and  activity. 

Be  active  for  . 


Fill  in  the  blank  on  the  work  sheet,  depending  on  how  active  the  participant  has  been  until  this  point.  For 
most  participants,  if  this  is  Session  8,  the  goal  should  be  150  minutes  per  week;  if  this  is  Session  7,  the 
goal  should  be  120  minutes  per  week. 

By  doing  more  activity,  you  will  use  more  calories. 

As  before,  try  setting  aside  one  block  of  time  each  day,  or  look  for  10  to  15  minutes  that  open  up 
during  the  day  and  use  them  to  be  active.  Include  the  Lifestyle  Balance  activity  sessions.  And  plan 
other  activities  you  LIKE  to  do.  [Complete  the  chart.] 

■  Make  active  lifestyle  choices  throughout  the  day.  As  we've  said  before,  every  minute  of  activity 
is  helpful.  So  keep  moving  as  much  as  you  can. 

What  are  some  of  the  active  choices  you  plan  to  make  this  week?  [Fill  in  the  blank.] 
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If  weight  loss  has  not  been  as  expected,  make  a  plan  for  the  coming  week  to  either  self-monitor 
calories  or  follow  a  low-calorie  meal  plan,  or  both. 

The  following  is  a  requirement  for  participants  who  have  not  lost  as  much  weight  as  expected.  It  is  an 
option  for  successful  participants  who  want  to  lose  more  weight  or  express  an  interest  in  learning  more 
about  the  calorie  content  of  foods. 

■  And  to  tip  the  calorie  balance  further,  one  of  two  things  will  be  helpful: 

■  Keep  track  of  calories  every  day,  just  like  you've  done  for  fat  grams. 

Sometimes  it  isn't  enough  to  just  look  at  fat  grams.  You  may  be  eating  some  foods  that  are 
relatively  low  in  fat  but  still  high  in  calories.  (For  example,  many  of  the  new  fat-free  frozen  desserts 
and  cookies  are  just  as  high  (or  higher)  in  calories  than  the  original  versions  because  of  added 
sugar.)  Or  you  may  be  eating  large  enough  portions  of  some  foods  that  the  calories  are  adding  up. 
By  keeping  track  of  calories,  you'll  learn  which  foods  are  higher  in  calories  and  find  ways  to  save 
calories.  So  this  week,  we  want  you  to  look  up  the  calories  in  every  food  you  eat,  just  like  you've 
been  looking  up  the  fat  grams. 

T ry  to  stay  under  calories  each  day.  You  should  lose  weight  if  you  eat  that  number  of  calories.  Also, 

■  Watch  out  for  the  foods  that  are  high  in  calories. 

■  Be  sure  to  record  everything. 

■  And  watch  portion  sizes. 

Or  it  might  be  most  helpful  for  you  to: 

■  Follow  a  meal  plan  for  calories  per  day. 

A  meal  plan  is  a  model  or  good  example  of  what  to  eat.  A  meal  plan  will: 

■  Show  you  exactly  what  foods  and  amounts  to  eat.  You  won't  be  faced  with  a  lot  of 
decisions  and  temptations  about  food. 

■  A  meal  plan  will  also  make  it  easier  for  you  to  record  what  you  eat.  In  fact,  if  you  follow 
the  meal  plan  exactly ,  you  won't  need  to  record  anything. 

Which  do  you  think  would  be  most  helpful,  keeping  track  of  calories  or  following  a  meal  plan?  Or  would  you 
like  to  try  both? 

Check  the  box  or  boxes  on  the  work  sheet. 

■  If  applicable,  give  the  participant  the  appropriate  meal  plans.  Tailor  the  meal  plan  to  suit  the 
participant’s  food  preferences,  and  answer  any  questions  or  concerns  the  participant  has  regarding 
following  the  meal  plans  as  closely  as  possible  for  the  coming  week.  Present  the  meal  plan  as  a 
flexible  model  from  which  the  participant  can  develop  an  individualized  eating  style,  rather  than  as 
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a  rigid  prescription.  (See  How  to  Use  the  Lifestyle  Balance  Meal  Plans  for  further  information  on 
how  to  introduce  the  meal  plans  to  participants.) 

■  With  some  participants,  you  may  need  to  practice  calorie  monitoring  using  an  example  and/or 
briefly  double-check  and  correct  portion  estimation  skills  using  food  models. 

For  the  rest  of  the  study,  we'll  keep  working  together  to  bring  you  closer  to  your  weight  loss  and 
activity  goals.  We'll  keep  trying  to  tip  the  calorie  balance  and  see  how  the  scales  respond. 
Over  time,  you'll  reach  a  new  balance  at  your  goal  weight  and  then  we'll  work  together  to  help  you 
maintain  that  weight. 

Note:  The  following  explanation  is  for  only  those  participants  who  express  interest  in  how  their 
calorie  goal  has  been  calculated.  Do  not  give  this  text  to  participants. 

Question:  How  did  you  determine  the  number  of  calories  I  should  be  eating  to  lose  weight? 

Answer:  The  number  of  calories  you  need  for  weight  loss  depends  on  many  things,  including  how 

active  you  are,  how  old  you  are,  and  so  on.  But  we  can  make  a  good  guess  and  then  see 
how  the  scale  responds.  We  like  to  begin  by  estimating  what  you  ate  when  you  entered  the 
program. 

1 .  Estimate  of  what  you  ate  when  you  started: 

Starting  weight  x  12  =  calories/day  (estimate) 

2.  A  slow,  steady  weight  loss  of  1  to  2  pounds  per  week  is  the  best  goal. 

■  To  lose  1  pound,  you  must  eat  3,500  calories  less.  If  you  want  to  lose  1  pound  in  1  week,  you  would 

need  to  eat  500  fewer  calories  each  day  for  7  days. 

■  To  lose  2  pounds,  you  must  eat  7,000  calories  less.  If  you  want  to  lose  2  pounds  ini  week,  you 
would  need  to  eat  1 ,000  fewer  calories  each  day  for  7  days. 

We  recommend  that  heavier  people  aim  to  lose  2  pounds  per  week,  and  that  thinner  people  lose  1 
pound  per  week.  No  one  should  eat  fewer  than  1 ,000  calories/day. 

3.  Estimated  calories  at  start:  calories/day  for  maintenance 
To  lose  1  pound  per  week,  subtract  500  to  get  calories/day. 

To  lose  2  pounds  per  week,  subtract  1000  to  get  calories/day. 

So  your  daily  calorie  goal  for  weight  loss  is _ . 
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Session  8: 

Take  Charge  of  What's  Around  You 

Objectives: 

In  this  session,  the  participant  will: 

■  Learn  about  food  and  activity  cues  and  ways  to  change  them. 

■  Mentally  search  the  participant’s  home,  work  place,  and  where  the  participant  shops  forfood, 
looking  for  problem  food  cues  and  discussing  ways  to  change  them. 

■  Learn  ways  to  add  positive  cues  for  activity  and  get  rid  of  cues  for  inactivity. 

■  Develop  an  activity  plan  for  the  coming  week  (1 50  minutes  per  week). 

To  Do  Before  the  Session: 

Get  materials  ready: 

■  Keeping  Track  book. 

■  Pages  for  participant  notebook. 

■  Optional  handouts  that  may  be  appropriate  for  specific  participants  (for  example,  the  “Am  I  Really 
Hungry?”  sign  to  post  on  the  refrigerator  door). 

Weigh  the  participant.  Graph. 

Receive  and  review  Keeping  Track  records.  Discuss  successes  and  difficulties  in  meeting  the  study 
goals.  Review  the  last  session,  including  home  activities.  Graph  activity. 

Did  you  have  any  trouble  Keeping  Track  last  week?  Were  you  able  to  stay  under  your  fat  gram 
budget?  Reach  your  goal  for  physical  activity?  (Graph  activity.) 

Did  you  “Rate  Your  Plate?”  Did  you  make  any  changes  during  the  week  to  improve  the  way  you  eat  (eat 
more  slowly,  follow  a  regular  pattern  of  meals/snacks)?  Did  you  make  any  changes  to  better  match  the 
Food  Pyramid?  If  yes,  what  were  they?  What  problems  did  you  have?  How  did  you  solve  them? 

If  the  participant  did  not  complete  the  “Rate  Your  Plate”  form,  complete  the  form  for  one  or  two  days  with 
the  participant. 

Were  you  able  to  make  the  active  lifestyle  choices  you  had  planned?  Keep  track  of  calories  and 
stay  under  your  calorie  goal  and/or  follow  the  meal  plan  (if  applicable )?  Praise  all  progress,  no 
matter  how  small.  Discuss  barriers  and  problem  solve  with  the  participant. 
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Introduce  the  concept  of  eating  and  activity  cues. 

Today  we're  going  to  talk  about  taking  charge  of  what's  around  you,  or  how  to  make  what's  around 

you  support  your  Lifestyle  Balance  goals  to  lose  weight  by  healthy  eating  and  to  be  more  active. 

First,  we'll  talk  about  cues  for  eating,  and  later,  go  on  to  activity  cues. 

What  "cues"  you  (or  makes  you  want)  to  eat? 

■  Of  course,  one  reason  we  eat  is  because  of  hunger.  But  what  about  those  times  when  you  have 
an  “appetite”  or  desire  to  eat  without  physically  being  hungry? 

■  You  might  eat  because  of  what  you're  thinking  or  feeling.  For  example,  you  might  eat  some  ice 
cream  because  you  feel  lonely,  bored,  or  happy. 

■  You  might  eat  because  of  what  other  people  say  and  do.  You  might  eat  chips  at  a  party  because 
a  friend  offers  them  to  you. 

■  Or  you  might  eat  because  of  the  sight  or  smell  of  food,  or 

■  Certain  activities  that  make  you  think  about  food  (like  watching  TV  or  reading  magazines).  This 
is  what  we'll  focus  on  today.  In  later  meetings  we'll  talk  about  eating  in  response  to  thoughts, 
feelings,  or  what  other  people  say  and  do. 

The  sight  of  food  is  one  of  the  most  powerful  food  cues.  For  example,  you  may  see  a  carton  of  ice 
cream  in  the  freezer  and  soon  you'll  be  eating  ice  cream,  even  though  you're  not  hungry.  The 
activity  of  watching  TV  is  also  a  powerful  food  cue  for  many  people.  You  may  turn  on  the  TV  and 
find  yourself  eating  potato  chips,  even  though  you're  not  hungry. 

Another  example  is  eating  popcorn  at  the  movies.  Do  you  eat  popcorn  when  you  go  to  the 
movies? 

If  not,  probe  for  another  example  that  is  relevant  for  the  participant,  such  as  eating  hot  dogs  at  a  sporting 
event  or  buying  cookies  after  passing  a  bakery.  Use  the  example  in  the  discussions  that  follow. 

Why  do  you  eat  popcorn  in  that  situation?  Do  you  think  it's  because  you're  hungry? 

Most  likely,  it's  because  eating  popcorn  at  the  movies  is  a  habit  for  you. 

When  you  respond  to  a  food  cue  in  the  same  way  over  and  over  again,  you  build  a  habit. 

The  food  cue  becomes  paired  with  the  way  you  respond,  and  your  response  becomes  more  and 
more  automatic. 

Let's  say  that  since  childhood,  you've  gone  to  the  movies  many,  many  times,  and  you've  eaten 
many  boxes  of  popcorn  there.  Now  you  find  yourself  eating  popcorn  whenever  you  go  to  the 
movies,  even  though  you're  not  hungry.  You  responded  to  the  cue  (going  to  the  movies)  in  the 
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same  way  (buying  popcorn),  over  and  over  again.  Buying  popcorn  became  a  habit.  And  since  it's  a 
habit,  it  may  be  hard  for  you  to  sit  through  a  movie  and  not  have  popcorn. 

Food  cues  and  eating  habits  are  not  harmful  by  themselves.  But  they  can  be  a  problem  if  they  get 
in  the  way  of  your  efforts  to  eat  less  fat  and  calories. 

Discuss  two  ways  to  change  problem  food  cues  and  habits. 

How  can  you  change  problem  food  cues  and  habits? 

1 .  One  of  the  best  things  you  can  do  is  to  stay  away  from  the  food  cue.  Or  keep  it  out  of  sight.  For 

example,  you  may  not  be  willing  to  stop  going  to  the  movies,  but  you  can  stay  away  from  the 
concession  stand.  If  you  keep  going  to  the  movies  and  don't  let  yourself  have  popcorn,  slowly  you 
will  stop  thinking  about  popcorn.  The  connection  between  the  movies  and  the  popcorn  will  have 
been  broken. 

2.  Or  you  can  build  a  new,  healthier  habit.  Practice  responding  to  the  cue  in  a  healthier  way.  An 

excellent  way  to  support  yourself  as  you  do  this  is  to  add  a  new  cue  that  helps  you  lead  a 
healthier  life.  For  example,  you  might  take  a  package  of  sugar-free  gum  with  you  when  you  go  to 
the  movies.  When  you  enter  the  theater,  take  out  a  piece  of  gum.  After  a  while,  you  will  connect 
going  to  the  movies  with  chewing  gum. 

It's  important  to  remember  that  it  takes  time  to  break  an  old  habit  or  build  a  new  one.  Change 
doesn't  happen  overnight.  If  you  wanted  to  stop  eating  popcorn  at  the  movies,  you  would  need  to 
see  a  lot  of  movies  without  popcorn.  Eventually,  you  will  enjoy  the  movie  and  forget  about  the 
popcorn. 

Note:  Some  participants  will  find  it  hard  to  accept  the  idea  that  cues  in  the  environment  make  them  want  to 
eat  certain  things.  Try  to  find  some  ways  (for  example,  as  in  the  bullets  below)  to  show  the  participant  that 
there  are  many  food  cues  around  us  all  the  time  and  that  this  phenomenon  is  so  common  that  we  are 
usually  unaware  of  how  powerful  it  is. 

These  ideas  are  powerful,  and  they  work.  Also,  they're  nothing  new.  People  use  them  every 
day,  sometimes  very  consciously  and  sometimes  without  even  thinking  about  it.  Some  examples: 

■  Food  companies  deliver  samples  of  new  breakfast  cereals  right  to  your  door  by  mail.  They  know  that  if 
they  can  get  the  food  into  your  house,  you'll  eat  it. 

■  For  generations,  mothers  have  put  leftover  snacks  in  the  front  of  the  refrigerator  so  their  teenagers  are 
more  likely  to  eat  them  before  the  foods  spoil. 

■  Supermarkets  put  new  products  on  the  shelves  that  are  the  easiest  to  see  and  reach. 
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In  this  session,  we  want  to  help  you  learn  to  make  changes  in  what's  around  you  to  encourage 
healthy  eating  and  being  more  active. 

Identify  specific  food  cues  at  home  that  are  a  problem  for  the  participant.  Discuss  ways  to  change 
them. 

Let's  talk  about  some  of  the  problem  food  cues  in  your  life  and  some  ways  you  can  change 
them. 

Note:  A  few  common  food  cues  are  listed  at  the  top  of  the  second  work  sheet.  Do  not  turn  to  this  yet. 

Let's  start  with  where  you  live.  Imagine  that  we've  just  opened  the  front  door.  We  have  a  video 
camera,  and  we  start  taking  a  video  of  what's  in  the  room.  Which  room  would  it  be?  Do  you  see 
any  actual  food  in  the  room?  Do  you  see  anything  else  that  might  make  you  think  about  eating,  like 
a  TV  or  a  comfortable  chair?  What  is  a  change  you  could  make  to  stay  away  from  that  cue  or  to 
build  a  new,  healthier  habit? 

Move  from  room  to  room  ("Are  there  other  rooms  that  are  a  problem  for  you?"),  asking  for  cues  and 
discussing  possible  ways  to  either  stay  away  from  the  cue  or  to  build  a  new,  healthier  habit.  If  the 
participant  has  no  response,  refer  to  previous  Keeping  Track  records  and/or  turn  the  page  in  the 
participant’s  notebook  to  the  list  of  common  problem  food  cues  and  ask  if  one  or  two  of  the  examples  apply 
to  the  participant  (possible  solutions  are  given  below).  Don't  give  too  many  examples.  Some  will 
undoubtedly  come  up  at  future  sessions  and  can  be  addressed  in  detail  at  that  time.  The  purpose  of 
discussing  specific  examples  is  to  make  the  "remember"  points  that  follow  of  relevance  to  the  participant. 

Living  room  (or  bedroom) 

Cue:  TV  (or  computer,  telephone). 

Solution(s):  One  way  to  break  the  connection  between  eating  and  the  TV  is  to  make  it  a  rule 

never  eat  while  watching  TV  (or  on  the  computer  or  phone). 

Keep  an  exercise  band  near  the  TV. 

Keep  a  pack  of  sugar-free  gum  near  the  TV  (or  computer).  Allow  yourself  only  gum  while 
watching  TV  (or  working  on  the  computer). 

Cue:  Candy  dishes  (for  serving  candy,  chips,  and  nuts)  on  an  end  table. 

Solution(s):  Don't  buy  the  candy,  chips,  or  nuts. 

If  you  must  buy  these  foods,  hide  them.  Keep  them  out  of  sight. 

Kitchen 

Cue:  High-fat/calorie  foods,  especially  those  that  are  ready  to  eat.  In  the  freezer  (e.g. 

ice  cream),  refrigerator  (e.g.,  cheese,  lunch  meats,  whole  milk,  pie),  kitchen 
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Solution(s): 

cupboards  (e.g.,  cookies,  chips),  or  on  countertops  (e.g.,  cookie  jar,  food 
packages). 

Stop  buying  these  foods  altogether. 

Store  them  out  of  sight,  in  a  brown  bag  or  other  unattractive,  opaque  container. 

Make  them  hard  to  reach. 

Keep  lower-fat/calorie  choices  easy  to  reach,  in  sight,  and  ready  to  eat. 

Examples:  Fresh  fruits,  raw  vegetables  (already  washed  and  prepared),  non  fat  dips, 
pretzels,  low-fat  popcorn,  diet  drinks. 

Limit  high-fat/calorie  choices  to  those  that  require  preparation. 

Cue: 

Solution(s): 

Foods  you  are  cooking  or  leftovers,  on  the  stove  or  counter. 

Make  it  a  rule  not  to  eat  while  cooking. 

Taste  foods  only  once,  then  rinse  your  mouth  with  water  or  a  breath  mint  immediately. 

Rinse  off  any  utensils  used  in  food  preparation  immediately  after  each  use. 

Ask  someone  else  to  taste  the  food. 

Put  leftovers  away  before  meals. 

Ask  someone  else  to  put  the  leftovers  away. 

Put  leftovers  in  individual  serving  containers  right  away,  and  freeze  them  for  future  meals. 

Dinner  Table 

Cue: 

Solution: 

Serving  dishes  or  packages  of  food  on  the  table  during  meals. 

Serve  foods  from  the  kitchen. 

Store  food  only  in  the  kitchen.  Put  packages  away  immediately  after  use. 

Cue: 

Solution(s): 

Cue: 

Solution(s): 

Large  dinner  plates  (or  large  glasses,  bowls,  serving  spoons  and  forks). 

Serve  yourself  small  portions  using  a  smaller  plate  or  bowl.  Or  ask  someone  who  is 
supportive  to  do  so.  Spread  the  food  attractively  over  the  plate. 

Leftovers  on  plates. 

Remove  your  plate  from  the  table  as  soon  as  you're  finished. 

Don’t  eat  the  food  that  your  children  leave  on  their  plates. 

Identify  specific  food  cues  at  work  that  are  a  problem  for  the  participant.  Discuss  ways  to  change 
them. 

Let's  do  the  same  thing  with  where  you  work.  Are  there  any  things  on  your  way  to  work, 
around  you  at  work,  or  on  your  way  home  that  have  become  paired  with  eating  high- 
fat/calorie  foods? 

Cue: 

Fast-food  restaurant  (or  bakery,  hot  dog  stand,  candy  store,  etc.)  on  the  way  to  or  from 
work. 
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Solution(s):  Take  a  different  way  to  work. 

Make  it  a  rule  to  never  eat  in  the  car. 

Cue:  High-fat/calorie  foods  in  public  areas  (doughnuts  or  high-fat  coffee  creamers  near  the 

coffee  pot,  candy  on  secretary's  desk,  etc.). 

Solution(s):  Stay  away  from  those  areas. 

Buy  or  make  your  own  coffee  in  a  different  place. 

Bring  a  low-fat/calorie  snack  to  share  with  co-workers. 

See  if  there's  a  way  to  keep  these  foods  out  of  sight  (other  co-workers  may  appreciate  it, 
too). 

Cue:  High-fat/calorie  foods  on  your  desk,  in  your  desk  drawer,  or  in  your  locker. 

Solution(s):  Don't  bring  high-fat/calorie  foods  to  work.  Keep  low-fat/calorie  snacks  like  apples,  raw 

carrots,  pretzels,  low-fat  popcorn,  or  diet  beverages  on  hand  instead. 

Make  it  a  rule  not  to  eat  at  your  desk. 


Cue:  Vending  machines. 

Solution(s):  Stay  away  from  the  vending  machines. 

Bring  a  low-fat/calorie  snack  from  home.  Or  buy  juice  or  pretzels,  if  available  in  the 
machine.  Ask  a  friend  to  go  get  them  for  you,  so  you  won't  be  tempted  by  the  other 
foods. 

The  important  thing  to  remember,  whether  you  are  at  home  or  at  work,  is: 

1.  Keep  high-fat/calorie  foods  out  of  your  house  and  work  place.  Or  keep  them  out  of  sight. 

Out  of  sight  is  out  of  mind. 

Keep  lower-fat/calorie  choices  easy  to  reach,  in  sight,  and  ready  to  eat. 

Examples:  Fresh  fruits,  raw  vegetables  (already  washed  and  prepared),  non  fat  dips,  pretzels,  low- 
fat  popcorn,  diet  drinks. 

2.  Limit  your  eating  to  one  place.  Where  do  you  eat  most  of  your  meals  at  home?  Limit  all  eating  to 
this  place.  When  you  are  hungry,  go  to  this  place  to  eat.  This  will  help  you  to  distinguish  between 
hunger  and  other  cues  to  eat. 

At  work,  a  particular  table  in  the  cafeteria  or  kitchen  area  may  be  a  good  choice.  Do  not  eat  at  your 
desk  or  computer.  This  is  an  open  invitation  to  become  distracted  from  eating. 
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3.  When  you  eat,  limit  other  activities.  The  rule  is  simple:  No  TV,  driving,  or  talking  on  the  phone 
while  you  are  eating.  Focus  on  enjoying  the  meal.  In  the  future,  these  other  activities  will  not  cue 
you  to  eat. 

Identify  specific  food  cues  while  shopping  for  food  that  are  a  problem  for  the  participant.  Discuss 
ways  to  change  them. 

Finally,  let's  take  the  video  camera  to  where  you  shop  for  food.  Move  around  the  store  as  you 
usually  do.  What  do  you  see  that's  a  problem  for  you? 

You  don't  have  as  much  control  over  what  foods  are  in  the  grocery  store  as  you  do  over  what  foods  are  in 
your  house.  But  you  do  have  some  control.  Here  are  some  tips: 

■  Make  a  shopping  list  ahead  of  time.  Make  it  a  rule  not  to  buy  anything  that's  not  on  the  list. 

■  Don't  go  shopping  when  you're  hungry.  Have  a  low-fat/calorie  meal  or  snack  first. 

■  Avoid  sections  in  the  store  that  are  tempting  to  you,  if  possible.  For  example,  go  down  a 
different  aisle  to  avoid  the  bakery. 

■  Ask  the  grocery  store  manager  to  order  low-fat/calorie  foods  that  you  want  to  buy.  Remember, 
that  is  their  business,  to  please  you,  the  customer. 

■  Don't  be  a  slave  to  coupons.  Only  use  the  coupons  that  are  for  low-fat/calorie  foods,  not  for  high- 
fat  foods. 

Identify  specific  positive  cues  for  activity  that  the  participant  could  add  to  his  or  her  home. 

Now  let's  turn  to  physical  activity.  For  most  people,  there  are  many  things  around  them  that  lead 
to  being  inactive.  For  example,  after  dinner,  you  may  automatically  position  yourself  in  front  of  the 
TV.  This  is  because  the  end  of  dinner  and  TV  have  been  paired  together  many  times  in  the  past. 
But  remember,  you  do  have  a  choice.  You  could  just  as  easily  choose  to  exercise  after  dinner. 

If  you  have  been  inactive,  you  probably  have  many  cues  around  you  that  are  associated  with 
inactivity  and  few  that  would  cue  you  to  be  active.  To  be  active  regularly,  it's  important  to  add 
positive  activity  cues  to  your  life.  Over  time,  the  cues  will  become  paired  with  being  active,  and  you 
will  develop  new  activity  habits  that  will  become  more  and  more  automatic. 

What  are  some  positive  activity  cues  that  you  could  add  to  your  life?  Let's  pick  up  our 
imaginary  video  again,  and  start  with  where  you  live.  What  could  you  add  to  the  living  room  that 
would  prompt  you  to  be  active? 

Move  from  room  to  room.  Mention  a  few  examples  from  the  handout  and  add  some  that  are  particularly 
relevant  to  the  participant. 
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In  the  living  room  or  bedroom: 

■  Keep  exercise  equipment  in  sight,  not  in  the  closet. 

■  Hang  an  activity  calendar  and  graph  of  your  activity  in  a  visible  place. 

■  Keep  an  exercise  band  near  the  TV.  (Why  not  make  TV  a  positive  cue?) 

■  Hang  a  photo  or  poster  of  people  being  active  or  of  outdoor  scenes  in  a  visible  place. 

■  Subscribe  to  a  health  or  exercise  magazine.  Keep  it  in  a  visible  place. 

■  Buy  a  home  exercise  video  and  leave  it  on  the  coffee  table  or  on  the  TV. 

■  Put  a  note  on  the  TV  reminding  you  that  a  half  hour  of  TV  time  could  be  used  for  exercise  instead. 

In  the  kitchen: 

■  Post  motivational  photos,  outdoor  scenes,  or  reminders  to  be  active  on  the  refrigerator. 

In  the  bathroom: 

■  Post  a  reminder  on  the  mirror  before  breakfast. 

Identify  positive  cues  for  activity  that  the  participant  could  add  to  his  or  her  work  place. 

What  are  some  positive  activity  cues  that  you  could  add  to  your  work  place?  Let's  pick  up  our 
imaginary  video  again.  [Mention  a  few  examples  from  the  handout  and  add  some  that  are 
particularly  relevant  to  the  participant.] 

■  Put  your  exercise  band  in  a  visible  place  in  your  office. 

■  Put  a  note  on  your  office  door  reminding  yourself  to  exercise  during  your  lunch  break  before  eating. 

■  Set  an  alarm  on  your  watch  to  remind  you  to  exercise. 

■  Make  a  regular,  daily  appointment  with  yourself  to  be  active.  Write  it  in  your  date  book.  Keep  your 
appointments  with  yourself— they  are  as  important  as  your  other  appointments. 

Emphasize  two  cues  that  can  prompt  activity  either  at  home  or  work. 

■  Set  up  a  regular  "date"  to  be  active  with  a  friend  or  family  member.  When  she  or  he  arrives  at 
7:00  for  exercise,  you'll  probably  go  even  if  you  don't  feel  very  energetic. 

■  Use  a  timer  or  alarm  on  your  watch  to  remind  you  to  be  active. 

Discuss  some  ways  to  remove  cues  for  inactivity. 

Another  approach  is  to  remove  the  cues  for  being  inactive. 

■  Watch  less  TV.  Keep  the  TV  behind  closed  doors  in  a  cabinet.  Or  get  rid  of  your  TV.  Or  be  active 
while  you  watch  TV  (for  example,  use  your  exercise  band  or  system). 

■  Don't  leave  things  in  a  pile  around  the  house.  They  remind  you  to  keep  leaving  more  things 
there,  rather  than  putting  them  away.  Take  separate  trips  to  put  them  away  instead. 
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In  summary,  it  takes  time  to  break  old  habits  and  build  new,  healthier  ones,  but  it  can  be  done.  One 
of  the  most  important  steps  you  can  take  is  to  get  rid  of  problem  cues  and  add  new  ones  that  will 
help  you  lead  a  healthier  life.  You  can  make  food  and  activity  cues  work  FOR  you,  not  against 
you. 

Assign  home  activity. 

Here  is  what  I  want  you  to  do  next  week.  First,  get  rid  of  one  problem  food  cue  in  your  life.  Let's 
make  a  plan  for  that.  (Ask  the  participant  the  questions  on  the  work  sheet  and  fill  in  the  blanks). 
Also,  add  one  positive  cue  for  being  more  active.  (Ask  the  participant  the  questions  on  the  work 
sheet  and  fill  in  the  blanks).  What  problems  do  you  think  you  might  have  in  trying  to  make  these 
changes?  How  will  you  deal  with  them? 

As  always,  keep  track  of  your  weight,  eating  and  activity  and  do  your  best  to  reach  your  goals 
(specify  goals  on  cover  of  Keeping  Track  books). 

Finally,  answer  these  questions  before  you  come  in  to  the  next  meeting  ("Did  you  follow  your 
plan?"  and  so  on).  We'll  talk  about  how  you  did  when  you  come  in  next  week. 


Any  questions? 


Session  9: 

Problem  Solving 

Objectives: 

In  this  session,  the  participant  will: 

■  Learn  the  five  steps  to  problem  solving. 

■  Practice  the  steps  using  a  problem  the  participant  is  experiencing  now  with  eating  less  fat/calories 
or  being  more  active. 

To  Do  Before  the  Session 

Have  materials  ready: 

■  Keeping  Track  book. 

■  Pages  for  participant  notebook. 

Weigh  the  participant. 

Receive  and  review  Keeping  Track  records.  Discuss  successes  and  difficulties  in  meeting  the  study 
goals.  Review  the  last  session,  including  home  activities.  Review  Graph  activity. 

Did  you  have  any  trouble  Keeping  Track  last  week?  Were  you  able  to  stay  under  your  fat  gram 
budget?  Reach  your  goal  for  physical  activity? 

Graph  physical  activity. 

Were  you  able  to  get  rid  of  the  problem  food  cue  and  add  the  positive  cue  for  being  more  active? 
What  problems  did  you  have?  What  could  you  do  differently  next  week? 

Were  you  able  to  make  the  active  lifestyle  choices  you  had  planned?  Keep  track  of  calories  and 
stay  under  your  calorie  goal  and/or  follow  the  meal  plan  (if  applicable)? 

Praise  all  progress,  no  matter  how  small.  Discuss  barriers  and  problem  solve  with  the  participant. 

Introduce  the  upcoming  sessions  and  the  problem  solving  process. 

In  the  first  eight  sessions  of  the  Lifestyle  Balance  program,  you  learned  how  to  eat  healthy  and  be 
more  active.  Healthy  eating  and  being  active  will  help  you  lose  weight  and  be  healthier  in  general. 
We  also  hope  it  will  reduce  your  chance  of  developing  diabetes. 
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But  healthy  eating  and  being  more  active  means  changing  your  habits,  and  making  the  changes  a 
permanent  part  of  your  lifestyle.  Many  things  can  get  in  the  way  of  changing  habits.  That’s  what 
we’ll  focus  on  in  the  next  several  sessions.  We  will  discuss: 

■  Negative  thoughts, 

■  Slips  and  your  reactions  to  slips  (a  slip  is  when  you  don’t  follow  your  eating  or  activity  plan), 

■  Stress,  and 

■  What  people  say  and  do  (or  “social  cues”). 

All  of  these  things  can  get  in  the  way  of  healthy  eating  and  being  more  active. 

What  are  some  examples  of  things  that  get  in  the  way  for  you? 

Name  several  problems  that  the  participant  has  already  discussed  at  earlier  meetings,  if  possible.  E.g.,  You 
wanted  to  go  out  for  exercise,  but  it  was  too  cold.  You  wanted  to  eat  less  fat,  but  your  children  wanted  you 
to  buy  potato  chips. 

It's  inevitable  that  problems  like  these  will  come  up. 

But  problems  can  be  solved.  Today  we're  going  to  talk  about  the  process  of  problem  solving. 
This  is  the  process  that  you  and  I  will  be  working  on  together  throughout  the  study. 

Explain  the  five  steps  to  problem  solving. 

In  general,  there  are  five  steps  to  solving  problems. 

1.  The  first  step  is  to  describe  the  problem  in  detail.  Be  specific. 

For  example,  instead  of  defining  the  problem  as  "I  eat  more  fat  than  I  should,"  be  specific 
about  the  kinds  of  foods  you  eat  that  are  high  in  fat--maybe  high-fat  desserts  or  red  meats.  Be 
specific  about  when  you  eat  them,  and  describe  these  situations  in  detail.  For  example,  you 
may  eat  high-fat  desserts  when  you  go  to  your  mother's  house  and  she  offers  them  to  you. 

Also,  look  at  what  led  up  to  the  problem.  Many  problems  involve  a  chain  of  actions:  one 
action  leads  to  another  and  then  another  and  eventually  this  leads  to  inactivity  or  overeating. 
This  is  called  an  "action  (or  behavior)  chain." 

Try  to  see  the  steps  (or  “links”)  in  the  action  chain,  including: 

■  Things  around  you  that  cue  (or  prompt)  you  to  eat  or  to  be  inactive. 

We've  talked  about  food  and  activity  cues  before.  Examples  are  a  bakery  near  where  you  work, 
television  watching,  or  a  carton  of  ice  cream  in  your  freezer. 
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■  People  in  your  life  who  don't  support  your  efforts  to  lose  weight  and  be  more  active.  Examples 
are  a  co-worker  who  offers  you  doughnuts  every  morning,  children  who  insist  that  you  deep-fry 
chicken  rather  than  baking  it,  or  a  spouse  who  wants  you  to  watch  TV  in  the  evening  rather  than 
exercise. 

■  Thoughts  or  feelings  that  get  in  your  way.  Examples  are  defeating  thoughts  like,  "I'll  never  be 
disciplined  enough  to  exercise  every  night."  Or  feelings  of  boredom,  stress,  loneliness,  or  anger 
that  lead  to  overeating. 

Here  is  an  example  of  an  action  chain  [refer  to  the  diagram ]: 

Sarah  is  a  busy  woman  with  a  job  and  a  family.  Yesterday  she  was  extremely  busy  at  work  and 
she  didn't  eat  lunch  because  she  didn't  have  time  to  go  out.  In  the  afternoon,  her  boss  was 
very  critical  and  demanding,  and  Sarah  felt  stressed  and  anxious.  At  the  end  of  the  day, 
Sarah  came  home  tired,  upset,  and  hungry.  She  went  right  to  the  kitchen.  She 
immediately  saw  a  package  of  cookies  on  the  kitchen  counter,  and  before  she  knew  it,  she 
ate  a  fair  number  of  the  cookies. 

It  may  seem  complicated  to  look  at  a  problem  in  this  much  detail.  But  actually,  it  makes  problem  solving 

much,  much  simpler. 

■  You  see  that  the  real  problem  may  not  be  the  last  step  (eating  the  cookiesjbut  rather  all  of  the 
things  that  led  up  to  it  (like  not  eating  lunch  and  soon). 

■  Uncovering  the  action  chain  will  help  you  to  find  the  "weakest  links"  in  the  chain  to  break. 
There's  a  saying  that  a  chain  is  only  as  strong  as  its  weakest  link.  By  naming  all  of  the  links  in  the 
chain,  you  will  be  able  to  find  the  weakest  ones,  the  places  where  you  can  make  a  change  most 
easily. 

2.  Step  2  is  to  brainstorm  your  options.  What  are  all  of  the  possible  solutions  to  the  problem? 
"Brainstorming"  means  to  create  a  storm  of  ideas  in  your  brain.  Let  the  ideas  pour  out,  no  matter 
how  crazy  they  may  seem.  Anything  goes.  The  more  ideas  the  better.  And  it's  actually  helpful  to 
include  some  crazy,  extreme  ideas  because  it  helps  open  your  mind  and  stir  up  your  creative 
juices. 

By  brainstorming,  you'll  see  that  you  aren't  at  all  powerless  to  change  your  situation.  You 

have  many  options.  Here  are  some  possible  ones  for  Sarah  [refer  to  work  sheet], 

3.  Third,  pick  an  option  to  try.  Weigh  the  pros  and  cons  of  each  option,  and  choose  one  (or  it  might 
be  a  combination  of  several)  that  is  very  likely  to  work  and  that  you  can  do.  In  other  words,  be 
realistic.  You  should  be  confident  that  you  will  succeed. 

It's  also  helpful  to  try  to  break  as  many  links  as  you  can,  as  early  as  you  can  in  the  chain. 
For  example,  it  will  be  much  easier  for  Sarah  to  control  her  eating  in  the  evening  if  she 
eats  some  lunch  and  doesn't  arrive  home  hungry.  It  will  be  easier  for  Sarah  to  avoid  eating 
too  many  cookies  if  she  doesn't  buy  the  cookies  in  the  first  place.  Another  reason  to  try  to 
break  an  action  chain  as  early  as  possible  is  that  you  will  have  more  links  to  work  with. 
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If  eating  lunch  doesn't  help  Sarah  and  she  still  arrives  home  tired,  upset,  and  hungry,  she 
can  still  choose  low-calorie  snacks  like  fruit  when  she  gets  home. 

Let's  say  that  Sarah  chooses  the  option  of  packing  a  quick  bag  lunch. 

4.  Fourth,  make  a  positive  action  plan.  This  is  where  you  spell  out  exactly: 

■  What  you  will  do, 

■  When  you  will  do  it,  and 

■  What  you  need  to  do  first. 

■  Also,  make  a  plan  for  any  roadblocks  that  might  come  up, 

■  And  build  in  steps  that  will  make  success  more  likely.  For  example: 

Will  it  help  you  to  involve  someone  else? 

Can  you  do  anything  to  make  it  more  fun  and  enjoyable? 

Will  it  help  if  you: 

Write  your  plan  down  and  post  it  on  your  refrigerator  or  calendar? 

Tell  your  plan  to  someone  else,  so  you're  committed  to  following  it? 

Join  an  exercise  class  or  club  so  you're  more  committed? 

Make  a  date  with  someone  to  exercise? 

Sometimes  if  you  build  in  a  step  to  get  yourself  over  the  first  "hump,"  then  everything  begins  to 
snowball  and  the  rest  is  much  easier.  For  example,  here  is  Sarah's  action  plan  [review  work  sheet], 

5.  The  fifth  step  of  problem-solving  is  to  try  it  and  see  how  it  goes.  Did  it  work?  If  not,  what  went 
wrong?  Use  what  you  have  learned  to  problem  solve  again  and  make  a  new  action  plan. 
Remember,  problem  solving  is  a  process.  Don't  give  up.  It  often  takes  many  tries  to  find  a 
solution. 

Review  another  example  if  you  think  it  would  be  helpful.  Use  one  that  is  tailored  to  the  individual 
(for  instance,  an  example  of  the  food  preferences  of  the  family  getting  in  the  way  of  the 
participant’s  goals). 

Now  let's  apply  this  process  to  you. 

Have  the  participant  practice  the  steps  using  a  problem  he  or  she  is  experiencing  now. 

For  next  week,  I  want  you  to  work  on  solving  a  particular  problem.  Think  of  a  problem  that  you're 
having  now  with  eating  less  fat/calories  or  being  more  active. 

Complete  the  Lifestyle  Balance  Problem  Solver  work  sheet  with  the  participant. 
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For  next  week: 

■  Keep  track  of  your  weight,  eating,  and  activity. 

■  Follow  your  action  plan.  And  answer  the  questions  on  the  work  sheet. 


Session  10: 

Four  Keys  to  Healthy  Eating  Out 

Objectives: 

In  this  session,  the  participant  will: 

■  Learn  four  basic  principles  for  healthy  eating  out:  planning  ahead,  assertion,  stimulus  control, 
and  healthy  food  choices. 

■  Identify  specific  examples  of  how  to  apply  these  principles  at  the  type  of  restaurant  the  participant 
frequents. 

■  Practice  making  a  meal  selection  from  an  appropriate  menu. 

■  Practice  out  loud  how  to  ask  for  a  menu  substitution. 

To  Do  Before  the  Session: 

■  If  possible,  have  the  participant  bring  in  menus  from  the  restaurants  he  or  she  frequents. 

■  Get  materials  ready: 

■  Sample  menus  from  local  restaurants. 

■  Keeping  Track  book. 

■  Pages  for  participant  notebook. 

■  Optional  handouts  that  are  appropriate  for  the  participant  (for  example,  booklets  on  the  nutrient 
content  of  fast  foods). 

Weigh  the  participant.  Graph. 

Receive  and  review  Keeping  Track  records.  Discuss  successes  and  difficulties  in  meeting 
the  study  goals.  Review  the  last  session,  including  home  activities.  Graph  activity. 

Did  you  have  any  trouble  Keeping  Track  last  week?  Were  you  able  to  stay  under  your  fat  gram 

budget?  Reach  your  goal  for  physical  activity?  Try  your  action  plan?  What  did  you  learn  from  the 

problem  solving  process? 

Graph  physical  activity. 

Praise  all  progress,  no  matter  how  small.  Discuss  barriers  and  problem  solve  with  the  participant. 

Introduce  the  four  keys  to  healthy  eating  out. 

Today  we're  going  to  talk  about  eating  out.  What  kinds  of  places  do  you  eat  out  at? 

Tailor  the  rest  of  the  session  to  one  or  two  of  the  places  where  the  participant  eats  out  most  often.  If  the 
participant  doesn't  name  several  places  or  is  not  specific  enough,  prompt  for  a  few  of  the  following 
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examples:  fast-food  restaurants,  other  restaurants,  church  or  community  centers,  cafeterias,  friend's 
homes,  snack  bars  or  vending  machines,  in  an  airplane. 

Do  you  find  it  difficult  to  stay  under  your  fat  gram  goal  when  you  eat  out  at  these  places? 

What  is  difficult  for  you? 

There  are  four  basic  keys  to  healthy  eating  out.  [First,  indicate  each  of  the  major  headings  on 
the  work  sheet,  as  scripted  below.  Later  you  wiii  come  back  to  the  specific  points  under  each 
heading.] 

1.  First,  plan  ahead.  Having  a  plan  will  help  you  to  anticipate  difficult  situations  and  handle  them 
more  easily.  You  won't  run  into  so  many  surprises. 

2.  Second,  ask  for  what  you  want.  Be  firm  and  friendly.  Well  talk  in  a  minute  about  how  to  do  this  so 
you  won't  offend  anyone. 

3.  Third,  take  charge  of  what's  around  you.  Take  steps  to  make  what's  around  you  support  you  in 
your  efforts  to  eat  healthy.  Get  rid  of  the  things  that  get  in  the  way,  if  you  can. 

4.  And  finally,  choose  foods  carefully. 

Help  the  participant  identify  specific  examples  of  how  to  apply  the  four  principles. 

Let's  use  one  of  the  places  where  you  eat  out  as  an  example. 

What  are  some  ways  you  can  plan  ahead  for  eating  out  at ....? 

Follow  along  on  the  work  sheet  as  you  discuss  each  of  the  four  keys  to  healthy  eating  out  as  they 
apply  to  that  type  of  restaurant  Use  some  of  the  examples  given  below,  but  don't  try  to  be  exhaustive. 
Rather,  choose  those  examples  that  relate  to  the  specific  difficulties  faced  by  the  participant.  You  may  want 
to  jot  down  on  the  work  sheet  a  few  strategies  that  are  particularly  relevant. 

When  you  review  how  to  ask  for  what  you  want,  use  the  following  script: 

Many  people  find  it  hard  at  first  to  ask  a  waiter  or  waitress  for  something  special.  With  practice,  it 
gets  easier.  Here  are  some  tips: 

■  Begin  with  "I",  not  "You." 

"I  would  like,"  "I  need,"  "I  will  have."  Using  "I"  statements  shows  that  you  take  responsibility  for  your 
own  feelings  and  desires.  "I  would  like  my  chicken  broiled  with  lemon  juice  instead  of  gravy,"  or  "I 
would  like  tossed  salad  instead  of  coleslaw,  please." 

"You  should  have,"  "you  said,"  "you  don't  understand."  Using  "you"  often  puts  others  on  the 
defensive.  "You  didn't  put  the  salad  dressing  on  the  side!"  Better:1'  I  asked  to  have  the  salad 
dressing  on  the  side,  please." 


117 


■  Use  a  firm  and  friendly  tone  of  voice  that  can  be  heard. 

■  Look  the  person  in  the  eye. 

Eye  contact  says  a  lot.  Avoiding  eye  contact  often  means  you  don't  believe  what  you  are  saying. 

■  Repeat  your  needs  until  you  are  heard.  Keep  your  voice  calm. 

Sometimes  it  may  take  several  tries  before  you  are  understood.  If  you  need  to  repeat  yourself, 
keep  your  voice  low  but  firm.  A  loud  voice  can  be  threatening  to  others. 

Wishy-washy  "Oh,  well.  I  guess  they  couldn't  broil  the  fish." 

Threatening  "You  said  you  would  broil  my  fish!" 

Firm  &  friendly  "This  looks  very  nice.  But  I  asked  for  my  fish  to  be  broiled,  not  fried.  Would  you 
have  some  broiled  for  me,  please?" 

When  you  review  the  fourth  principle,  choose  foods  carefully,  have  the  participant: 

■  Practice  making  a  meal  selection  from  an  appropriate  local  menu. 

■  Practice  out  loud  how  they  would  ask  for  a  menu  substitution. 

Refer  to  menus  from  local  restaurants  and  the  "What’s  on  the  menu?”  and  “Fast  food  can  be  lower  in  fat” 
handouts  for  examples.  It's  important  to  role  play  aloud  at  this  point  to  give  the  participant  practice  actually 
choosing  words  that  are  comfortable  for  him  or  her.  At  some  point  you  may  want  to  go  to  a  restaurant  with 
the  participant  and  by  ordering  first,  you  can  model  how  to  make  healthy  meal  selections  and  ask  for  menu 
substitutions.  Participants  may  also  need  encouragement  to  ask  family  members  to  support  them  when 
they  are  at  a  restaurant,  for  example,  to  ask  a  spouse  to  say,  “I’m  glad  you  ordered  milk  for  your  coffee,” 
instead  of,  “Are  you  sure  you  don’t  want  cream?” 

At  fast-food  restaurants 

1.  Plan  ahead. 

■  Pick  a  restaurant  carefully.  Most  fast-food  restaurants  now  serve  some  low-fat  foods,  such  as 
grilled  chicken  and  salads  with  low-fat  dressing. 

■  Plan  what  you  will  order  without  looking  up  at  the  menu.  Menus  can  tempt  you  to  order  what 
you  don't  want. 

2.  Ask  for  what  you  want.  Be  firm  and  friendly. 

■  For  example,  "May  I  have  my  coffee  with  a  little  low-fat  milk  rather  than  cream,  please?" 
"Please  leave  the  mayo  off  my  burger." 

■  Ask  how  much  is  usually  served.  For  example,  "Flow  many  ounces  is  the  hamburger,  please?" 

3.  Take  charge  of  what's  around  you. 

■  Be  the  first  in  your  group  to  order.  You  won't  be  tempted  by  what  or  how  much  others  order 
and  they  may  follow  your  good  example. 
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4.  Choose  foods  carefully. 

■  Try  grilled  chicken  sandwiches  without  special  sauces  or  a  salad  with  low-calorie  dressing. 

■  Stay  away  from  French  fries.  If  you  must  have  them,  order  a  regular  size  (not  a  double)  and 

Don’t  finish  them  all. 

■  If  you  must  have  a  hamburger,  order  a  regular  size,  without  cheese,  not  a  double  or  a 
cheeseburger. 

At  other  restaurants  (not  fast-food) 

1.  Plan  ahead. 

■  Pick  the  restaurant  carefully.  Go  to  one  with  low-fat  choices.  Call  ahead  to  see  what  is  on  the 
menu.  Stay  away  from  "all  you  can  eat"  buffets,  brunches,  and  happy  hours. 

■  Eat  less  calories  and  fat  during  other  meals  that  day  or  for  a  few  days  in  advance. 

■  Have  a  little  something  to  eat  before  you  go  to  the  restaurant  so  you're  not  too  hungry  when 

you  get  there.  Eat  fruit,  some  low-fat  crackers,  or  drink  water  before  you  go  out. 

■  Plan  what  to  order  without  looking  at  the  menu.  Looking  at  the  menu  can  tempt  you  to  order 
more  than  you  want. 

■  Don't  drink  alcohol  before  the  meal.  It  may  make  it  harder  for  you  to  follow  your  good 
intentions.  Try  tomato  juice,  club  soda,  or  mineral  water,  instead. 

2.  Ask  for  what  you  want.  Be  firm  and  friendly.  Remember,  you  are  paying  for  the  meal.  You 

have  the  right  to  ask  for  special  services.  And  most  restaurants  want  to  make  you  happy. 

Ask  for  the  foods  you  want: 

■  Ask  for  food  substitutions.  For  example,  catsup  or  mustard  instead  of  mayonnaise  on  a 
sandwich.  A  tossed  salad  instead  of  coleslaw.  Baked  potato  instead  of  French  fries. 

■  Can  foods  be  prepared  in  a  different  way?  For  example,  ask  that  the  fish  be  broiled  and 
seasoned  with  lemon  juice,  not  butter;  ask  that  butter,  margarine,  and  sauces  be  left  off  the 
vegetables. 

■  Don't  be  afraid  to  ask  for  foods  that  aren't  on  the  menu.  Many  restaurants  will  prepare  grilled 
meats,  fish,  and  chicken  without  added  fat  or  sauces,  fresh  fruit  salads,  and  steamed 
vegetable  platters  with  rice,  even  if  they're  not  on  the  menu.  Or  look  for  foods  on  a  different 
part  of  the  menu  (for  example,  if  fresh  fruit  is  on  the  breakfast  menu,  it  may  well  be  available  as 
a  dessert  for  dinner). 

Ask  for  the  amounts  you  want: 

■  Ask  how  much  is  usually  served.  For  example,  "How  many  ounces  is  the  hamburger,  please?" 

■  Ask  for  salad  dressings,  gravy,  sauces,  or  spreads  "on  the  side."  For  example,  ask  for  dry  toast 
with  margarine  on  the  side.  Then  use  only  a  small  amount.  Or  order  salad  dressing  on  the 
side,  then  limit  the  amount  you  use.  (One  idea  is  to  dip  your  fork  into  the  dressing  before  each 
bite.) 

■  Ask  for  less  cheese  or  no  cheese. 
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■  Split  a  main  dish  or  dessert  with  someone.  Or  order  an  appetizer  as  a  main  dish. 

■  Order  a  smaller  size  (appetizer,  senior  citizen's  or  children's  portion,  cup  of  soup). 

■  Before  or  after  the  meal,  have  the  amount  you  don't  want  to  eat  put  in  a  container  or  "doggie 
bag"  to  take  home. 

3.  Take  charge  of  what's  around  you. 

■  Be  the  first  to  order.  You  won't  be  tempted  by  what  others  order,  and  they  may  follow  your 
good  example. 

■  Keep  foods  off  the  table  that  you  don't  want  to  eat. 

a.  When  a  waiter  or  waitress  brings  rolls,  chips,  or  other  complimentary  foods,  say  "No,  thank 
you,"  and  hand  the  food  back  right  away. 

b.  When  you  order  something,  ask  that  half  of  it  be  put  in  a  doggie  bag  before  it's  brought  to 
the  table.  Then  have  it  brought  to  you  with  the  check. 

■  Ask  that  your  plate  be  removed  as  soon  as  you  are  finished.  You  won't  be  tempted  to  eat  more 
than  you  want  while  others  finish  their  meals. 

■  Remove  table  tents  from  the  table  that  advertise  high-fat/calorie  foods  such  as  desserts. 

4.  Choose  foods  carefully. 

■  You  can  tell  a  lot  from  the  words  on  a  menu.  Watch  out  for  these  high-fat  words;  look  for  these 
low-fat  words,  instead.  [Refer  to  handout.] 

■  Watch  out  for  sauces  on  meats,  vegetables,  and  so  on.  Ask  that  these  foods  be  served  without 
the  sauce. 

■  Think  about  how  much  food  you  really  need.  Do  you  need  an  appetizer?  Bread?  Make  some 
compromises.  "I'd  rather  have  dessert  so  I'll  skip  the  appetizer." 

■  Trim  visible  fat  off  meat. 

■  Take  skin  off  chicken. 

At  another  person's  home  or  community  center/potluck  dinners 

1.  Plan  ahead. 

■  Bring  something  from  home  for  yourself  and  others.  Examples:  fruit  salad,  vegetable  salad  with 
low-calorie  dressing. 

■  Talk  to  the  host  or  hostess  before  you  go,  if  you  are  comfortable  doing  so(particularly  if  you  eat 
at  their  home  often).  Ask  for  their  support  in  your  efforts  to  lose  weight. 

■  Eat  a  little  something  before  you  go,  so  you  aren't  too  hungry  when  you  arrive. 

2.  Ask  for  what  you  want.  Be  firm  and  friendly. 

■  Say  "No,  thank  you.  That  looks  lovely,  though,"  when  offered  a  food  you'd  rather  not  eat. 

3.  Take  charge  of  what's  around  you. 

■  At  buffets  or  cocktail  parties,  stay  away  from  the  buffet  or  appetizer  table.  Choose  a  small 
plate,  and  after  serving  yourself,  sit  at  a  table  far  away. 
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4.  Choose  foods  carefully. 

■  Take  only  a  small  amount  of  high-fat/calorie  foods,  just  enough  to  taste. 

■  Look  at  everything  on  the  buffet  before  serving  yourself.  Then  choose  only  3  or  4of  your 
favorite  foods,  instead  of  trying  a  little  of  everything. 

Airplanes 

1.  Plan  ahead. 

■  Order  a  special  menu  ahead.  Call  24  hours  before  departure.  Many  airlines  have  low-fat  and 
vegetarian  menus  available. 

2.  Take  charge  of  what's  around  you. 

■  Say  "No,  thank  you,"  smile,  and  hand  the  peanuts  right  back  to  the  flight  attendant. 

Banquets,  Conferences 
1.  Plan  ahead. 

■  Ask  what  is  on  the  menu.  Is  anything  prepared  without  fat? 

■  Order  a  special  menu  ahead.  Even  if  the  choices  are  limited,  many  caterers  will  prepare  a 
steamed  vegetable  plate  with  rice  and  fruit  salad  upon  request. 

Assign  home  activity. 

Describe  a  problem  you  have  when  you  eat  out.  [Record  on  the  work  sheet.]  Choose  one  of  the  four 
keys  to  healthy  eating  out  that  is  likely  to  help  you  solve  the  problem  and  that  you  can  do.  Make  a  positive 
action  plan.  [Complete  the  work  sheet  with  the  participant.] 

For  next  week: 

■  Keep  track  of  your  weight,  eating  and  activity. 

■  Try  your  action  plan.  And  before  you  come  to  the  next  session,  answer  the  two  questions  on  the 
bottom  of  the  work  sheet  (Did  it  work?  If  not,  what  went  wrong?). 

■  For  participants  who  eat  out  often,  ask  the  participant  to  collect  menus  for  restaurants  the 
participant  frequents  and  bring  them  in  to  the  next  session. 

Any  questions? 
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Session  11: 

Talk  Back  to  Negative  Thoughts 

Objectives: 

In  this  session,  the  participant  will: 

■  Recognize  that  everyone  has  negative  thoughts  and  identify  examples  of  them. 

■  Learn  how  to  stop  negative  thoughts  and  talk  back  to  them  with  positive  ones. 

■  Practice  stopping  negative  thoughts  and  talking  back  to  them  with  positive  ones. 

To  Do  Before  the  Session: 

Get  materials  ready: 

■  Keeping  Track  book. 

■  Pages  for  participant  notebook. 

■  Optional  handouts  that  are  appropriate  for  the  participant  (for  example,  a  Stop!  Sign  prop  to  hold 
up  when  you  hear  the  participant  expressing  a  negative  thought). 

Weigh  the  participant.  Graph. 

Receive  and  review  Keeping  Track  records.  Discuss  successes  and  difficulties  in  meeting  the  study 
goals.  Review  the  last  session,  including  home  activities.  Graph  activity. 

Did  you  have  any  trouble  Keeping  Track  last  week?  Were  you  able  to  stay  under  your  fat  gram  budget? 
Reach  your  goal  for  physical  activity?  Try  your  action  plan?  What  did  you  learn  last  week  about  healthy 
eating  out? 

Praise  all  progress,  no  matter  how  small.  Discuss  barriers  and  problem  solve  with  the  participant. 

Graph  physical  activity. 

If  the  participant  has  brought  in  restaurant  menus,  help  the  participant  practice  ordering  from  the  menus. 
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Help  the  participant  identify  examples  of  negative  thoughts. 

Today  we're  going  to  talk  about  stopping  negative  thoughts. 

Everyone  has  negative  thoughts  at  times.  These  negative  thoughts  can  lead  you  to  overeat 
or  be  inactive.  Then  afterwards  you  may  feel  even  worse  about  yourself.  A  vicious  cycle  of 
self-defeat  can  result. 

For  example,  suppose  you  came  home  after  a  hard  day  at  work.  You  think  to  yourself,  "I'm  tired  of 
working  so  hard.  I'm  sick  of  being  in  this  study.  I  can  never  eat  what  I  want."  This  negative  thought 
might  lead  you  to  eat  some  potato  chips.  And  then  you  think,  "I  did  it  again.  I'll  never  lose  weight." 
Next,  you’re  discouraged  and  go  on  to  eat  more  of  them. 

Sometimes  we  aren't  aware  we  are  having  negative  thoughts.  Negative  thinking  becomes  such 
a  habit  for  most  of  us  that  we  tend  to  believe  and  act  on  our  negative  thoughts  without  even 
hearing  them. 

The  goal  of  this  session  is  to  help  you  hear  your  negative  thoughts  and  teach  you  to  talk 
back  to  them. 

Here  are  some  common  examples  of  negative  thoughts. 

Review  each  category  and  the  example(s)  on  the  work  sheet,  then  ask  a  question  or  two  to  get  the 
participant  thinking  about  his  or  her  own  experience  with  negative  thoughts. 

1.  Good  or  Bad  Thoughts. 

These  thoughts  divide  the  world  into: 

■  Good  and  bad  foods; 

■  Seeing  yourself  as  a  success  or  failure; 

■  Being  on  or  off  the  program. 

Sometimes  this  is  called  "all  or  nothing”  or  “light  bulb”  thinking  (either  on  or  off)  with  nothing  in 
between. 

Example:  "Look  at  what  I  did.  I  ate  that  cake.  I'll  never  be  able  to  succeed." 

■  Do  you  have  some  foods  you  consider  "good,"  and  some  foods  you  consider  "bad?" 

■  What  happens  when  you  eat  a  little  of  what  you  consider  to  be  a  "bad"  food? 

■  Can  you  think  of  some  problems  with  considering  a  food  "bad?" 
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2.  Excuses  (or  Rationalizations) 

These  thoughts  blame  something  or  someone  else  for  our  problems.  We  act  as  if  they  have  so 
much  power  that  we  have  no  choice  but  to  overeat  or  be  inactive. 

We  don't  mean  to  go  off  the  program,  but  we  "can't  help  it." 

Example:  "I  don't  have  the  will  power." 

"I  have  to  buy  these  cookies  just  in  case  company  drops  in." 

■  Can  you  think  of  a  time  when  you  bought  some  high-fat/calorie  food  "for  someone  else"?  Did 
they  really  need  the  food,  or  do  you  think  you  used  them  as  an  excuse  to  buy  the  food  for 
yourself? 

3.  Should  Thoughts. 

These  thoughts  expect  perfection.  Of  course,  no  one  is  perfect,  so  SHOULD  thoughts  are  a  set¬ 
up  for  disappointment.  They  also  lead  to  anger  and  resentment  because  "should"  assumes  that 
someone  is  standing  over  us,  forcing  us  to  do  what  we  don't  want  to  do. 

Example:  "I  should  have  eaten  less  of  that  dessert." 

■  What  kind  of  things  do  you  think  you  "should"  or  "should  not"  do  to  lose  weight  and  be  more 
active? 

■  What  do  you  expect  yourself  to  do  perfectly  (for  example,  self-monitoring)?  What  happens 
when  you  expect  perfection  of  yourself?  How  do  you  feel?  How  does  it  affect  your  future 
decisions  and  choices? 

4.  Not  As  Good  As  Thoughts. 

These  thoughts  compare  us  to  someone  else  and  then  blame  ourselves  for  not  measuring  up. 

Example:  "Mary  lost  two  pounds  this  week,  and  I  only  lose  one." 

■  Do  you  compare  yourself  to  someone  else?  Who? 

■  How  does  comparing  yourself  to  that  person  affect  you?  How  does  it  make  you  feel?  How  does 
it  affect  your  decisions  and  choices  about  eating  and  being  active? 

5.  Give  Up  Thoughts. 

These  thoughts  defeat  us.  They  often  follow  the  other  kinds  of  negative 
thoughts. 

Example:  "This  program  is  too  hard.  I  might  as  well  give  up." 

■  Do  you  ever  want  something  good  to  eat  and  think,  "I'm  sick  of  this  Lifestyle  Balance 
program"? 
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Explain  how  to  talk  back  to  a  negative  thought. 

Once  you  are  aware  of  a  negative  thought,  you  can  "talk  back  to  it."  Here's  how: 

1.  First,  catch  yourself  having  the  negative  thought.  Ask  yourself,  "Is  this  thought  moving  me 
forward  or  bringing  me  down?"  As  soon  as  you're  aware  of  a  negative  thought,  say  to  yourself, 

"I'm  doing  it  to  myself." 

2.  Then  imagine  shouting  "STOP!"  to  yourself.  Picture  a  huge,  red  stop  sign. 

[You  may  want  to  hold  up  the  STOP!  sign  prop  at  this  point.]  The  stop  sign  is  so  big  that  it 
takes  up  all  the  room  in  your  mind.  This  should  startle  you  and  get  rid  of  the  negative  thought. 

3.  Talk  back  with  a  positive  thought.  No  matter  how  effectively  you've  stopped  a  negative 
thought,  it  will  probably  return  again  in  a  similar  situation  because  it  has  become  a  habit  for 
you.  So  it's  important  to  begin  to  build  a  new  habit:  positive  thinking.  After  you  stop  a 
negative  thought,  talk  back  to  it  with  a  positive  one. 

Review  the  categories  and  the  examples  on  the  work  sheet,  making  the  following  points. 

■  Good  or  Bad:  Talk  back  with  Work  Toward  Balance. 

Don't  expect  perfection  of  yourself,  but  don't  indulge  yourself  either.  Work  toward  an  overall 
balance. 

■  Excuses:  Talk  back  with  It’s  Worth  a  Try. 

Instead  of  looking  for  something  or  someone  else  to  blame,  why  not  give  yourself  a  chance? 
Try  something.  You  just  might  succeed. 

■  Should:  Talk  back  with  It’s  My  Choice. 

You  are  in  charge  of  your  eating  and  activity.  No  one  else  is  responsible  for  your  choices  or 
standing  over  you  with  unrealistic  expectations. 

■  Not  As  Good  As:  Talk  back  with  Everyone’s  Different. 

■  Give  Up:  Talk  back  with  One  Step  at  a  Time. 

Problem  solving  is  a  process.  It  takes  time  to  make  life-long  changes.  Learn  from  what  doesn't 
work  and  try  another  option.  Learning  is  always  a  success. 

Now  let's  practice  stopping  negative  thoughts  and  talking  back  with  positive  thoughts. 

Look  back  over  the  kinds  of  negative  thoughts  we've  discussed.  What  kind  are  most  familiar  to 
you?  For  example,  do  you  tend  to  make  excuses  or  are  you  more  likely  to  compare  yourself  to 
someone  else?  What  are  some  examples? 
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Write  examples  of  negative  thoughts  on  the  work  sheet.  If  the  participant  doesn't  name  examples, 
use  several  from  the  previous  pages. 

Now  let's  take  them  one  at  a  time.  First,  say  the  negative  thought  out  loud.  Then  say  "Stop!"  And 
then  talk  back  to  it  out  loud  with  a  positive  thought. 

Use  the  remaining  time  in  the  session  to  actually  role-play  this  with  the  participant.  Use  a  stop  sign  prop  if 
you  find  it  helpful.  Record  the  positive  thoughts  on  the  work  sheet. 

This  session  may  be  an  appropriate  time  to  review  with  participants  the  work  sheet  “Remember  Your 
Purpose”  (Session  1)  on  which  they  recorded  their  personal  reasons  for  joining  the  study  and  so  on.  Details 
from  this  work  sheet  may  provide  images  and  words  for  the  participant  to  use  in  talking  back  to  negative 
thoughts  with  positive  ones.  Any  imagery  that  is  significant  to  the  participant  may  help  make  the  process  of 
“talking  back”  more  meaningful  and  fun;  for  example,  a  participant  might  find  it  enjoyable  to  imagine  a  devil 
on  one  shoulder  and  an  angel  on  the  other,  and  to  see  the  task  of  positive  thinking  as,  “letting  the  angel 
talk.” 

Assign  home  activity. 

For  next  week: 

■  Keep  track  of  your  eating  and  activity. 

■  Catch  yourself  thinking  negative  thoughts.  Write  them  in  your  Keeping  T rack 
books. 

■  Practice  stopping  them  and  talking  back  to  them  with  positive  thoughts. 

Next  week  we'll  talk  about  how  you  did. 

Any  questions? 

During  this  session,  some  participants  may  raise  problems  outside  the  expertise  of  the  Lifestyle  Coach, 
such  as  a  significant  clinical  depression,  anxiety,  or  a  clinical  eating  disorder. 
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Session  12: 

The  Slippery  Slope  of  Lifestyle  Change 

Objectives: 

In  this  session,  the  participant  will: 

■  Review  the  participant’s  progress  since  Session  7  or  8  (“Tip  the  Calorie  Balance”). 

■  Identify  some  things  that  cause  the  participant  to  slip  from  healthy  eating  or  being  active. 

■  Discuss  what  to  do  after  a  slip  to  “get  back  on  your  feet  again.” 

To  Do  Before  the  Session 

Review  the  participant’s  progress.  Note  any  plans  that  were  made  to  improve  weight  loss  and 
activity  level,  which  strategies  were  used,  and  which  were  successful  or  unsuccessful.  If  the 
participant  is  not  currently  at  goal  for  weight  loss  and/or  activity,  refer  to  the  Tool  Box  for  ideas  of 
additional  strategies  required  or  optional  for  particular  problems. 

If  you  have  copies  of  some  of  the  participant’s  past  Keeping  Track  records,  review  them  as  well. 
Note  some  of  the  positive  changes  the  participant  has  made. 

Make  sure  the  participant's  How  Am  I  Doing?  graphs  for  weight  and  activity  are  up  to  date. 

Have  materials  ready: 

■  Keeping  Track  book. 

■  Pages  for  the  participant  notebook. 

■  Meal  plans  appropriate  for  the  participant's  calorie  goal.  Tailor  to  the  participant’s  food  preferences 
as  much  as  possible  before  the  session. 

Weigh  the  participant.  Graph. 

Receive  and  review  Keeping  Track  records.  Discuss  successes  and  difficulties  in  meeting  the  study 
goals.  Review  the  last  session,  including  home  activities.  Graph  activity. 
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Did  you  have  any  trouble  Keeping  Track  last  week?  Were  you  able  to  stay  under  your  fat  gram  budget? 
Reach  your  goal  for  physical  activity?  What  negative  thoughts  did  you  catch  yourself  thinking?  Were  you 
able  to  stop  them  and  talk  back  with  positive  thoughts? 

Praise  all  progress,  no  matter  how  small.  Discuss  barriers  and  problem  solve  with  the  participant. 

Graph  physical  activity. 

Review  the  participant’s  progress  since  Session  7  or  8,  and  if  not  at  goal,  develop  an  action  plan  to 
improve  progress  in  reaching  weight  loss  and  activity  goals. 

Today  we’re  going  to  talk  about  what  are  called  “slips,”  or  times  when  you  don’t  follow  your  plans  for 
healthy  eating  or  being  active. 

Let’s  use  skiing  as  an  example.  Everyone  who  learns  to  ski  knows  that  they  will  “slip”  and  fall 
down.  It’s  a  natural  part  of  learning  to  ski.  What  a  skiing  instructor  does  is  to  help  beginning  skiers 
anticipate  when  they  might  fall  down  and  show  them  how  to  get  up  again.  That’s  what  we’ll  do 
today-talk  about  when  you  might  “slip”  from  your  eating  and  activity  plans,  and  how  you  can  get 
back  on  track  again  after  you  slip. 

Note:  Throughout  this  session,  try  to  use  analogies  in  addition  to  skiing  that  are  meaningful  to  the 
participant.  (For  example,  one  analogy  is  how  we  handle  fires.  First,  we  try  to  identify  high-risk  situations  in 
which  fires  are  likely  to  occur.  Second,  we  try  to  take  steps  to  avoid  these  situations  if  we  can.  Third,  in 
case  a  fire  does  occur,  we  plan  ahead  for  a  way  to  put  out  the  fire  and/or  escape. 

We  make  a  plan  that  is  as  simple  and  easy  to  remember  as  possible  so  that  we  are  more  likely  to  follow  it 
while  under  stress.)  You  will  also  want  to  use  a  meaningful  analogy  for  how  the  participant  has  developed 
other  skills  by  making  mistakes  and  learning  from  them,  such  as  learning  to  drive  a  car,  bake  a  cake,  and 
so  on. 

Before  we  talk  about  slips,  well  take  some  time  to  review  your  progress 

■  What  are  some  of  the  major  changes  you’ve  made  to  be  more  active?  Include  both  what 
you  do  to  reach  your  goal  (that  is,  those  activities  you  record)  and  what  you  do  to  be  more 
active  in  general  What  changes  have  you  made  to  eat  less  fat  (and  fewer  calories)?  Briefly 
record  on  the  work  sheet  some  of  the  changes  made  by  the  participant.  Praise  and  encourage 
the  maintenance  of  these  changes. 

Have  you  reached  your  weight  goal?  Your  activity  goal? 

Refer  to  the  Flow  Am  I  Doing?  graphs  for  weight  and  activity,  and  check  yes  or  no  on  the  worksheet. 
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If  the  participant  is  at  goal  for  weight  loss  and  activity,  praise  the  progress  made. 

If  the  participant  is  not  at  goal  for  weight  loss  or  activity,  praise  whatever  progress  has  been  made. 
Encourage  the  participant  to  improve,  and  develop  a  related  plan  using  the  work  sheet.  Follow  the 
guidelines  in  the  Tool  Box  as  to  which  strategies  are  required  to  address  particular  problems 
identified.  For  example,  some  participants  may  need  to  be  given  meal  plans  at  a  lower  calorie  level. 

Define  slips. 

Now  let’s  move  on  to  the  topic  for  today,  "slips." 

Slips  are  times  when  you  don't  follow  your  plans  for  healthy  eating  or  being  active. 

Slips  are: 

■  A  normal  part  of  lifestyle  change.  Just  like  falling  down  is  a  normal  part  of  skiing.  If  you  are 
going  to  ski,  you  are  going  to  fall.  All  skiers  will  fall.  And  everyone  who  sets  out  to  lose  weight 
and  be  more  active  will  have  slips. 

■  To  be  expected.  If  you  haven't  already  had  some  slips,  you  most  certainly  will  have  them  in 
the  future.  Slips  are  inevitable. 

Does  this  sound  discouraging?  Well,  it  doesn't  have  to  be.  Because  slips  don't  hurt  your 

progress.  What  hurts  your  progress  is  the  way  you  react  to  slips.  So  today  well  talk  about  the 

best  way  to  react  to  slips  when  they  happen. 

Identify  some  things  that  cause  the  participant  to  slip  from  healthy  eating  or  being  active. 

Different  people  have  different  things  that  cause  them  to  slip.  For  example,  moods  or 

feelings  cause  many  people  to  slip  from  healthy  eating. 

Some  of  us  tend  to  overeat  when  we're  happy.  Imagine  that: 

Your  family  is  celebrating.  Maybe  it's  a  holiday,  a  birthday,  or  a  vacation.  There  is  plenty 
of  everyone's  favorite  foods,  from  appetizers  to  desserts.  And  for  years,  your  family's 
custom  has  been  to  "take  it  easy,"  have  fun  and  just  relax  during  these  times.  What  would 
this  situation  be  like  for  you?  Would  you  tend  to  slip  in  this  kind  of  situation? 

Some  of  us  are  more  vulnerable  to  overeating  when  we're  bored.  Imagine  that: 

You're  at  home  alone,  watching  a  favorite  TV  program.  You're  feeling  okay,  pretty 
relaxed,  but  a  little  bored.  A  commercial  comes  on  at  the  end  of  the  program,  and  you  find 
yourself  wandering  into  the  kitchen.  What  would  this  be  like  for  you? 

Other  people  overeat  when  upset.  Imagine  that: 
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You  are  settling  down  for  a  relaxing  evening  at  home.  Someone  in  your  family  starts  to  talk 
about  something  that's  been  part  of  an  ongoing  argument  between  the  two  of  you.  You 
both  get  angry  and  he  or  she  stomps  out  of  the  house,  slamming  the  door.  You  head  for 
the  kitchen.  What  would  this  situation  be  like  for  you? 

Or  here's  another  example: 

You're  behind  on  a  project  at  work.  The  boss  has  been  looking  in  on  you  everylO 
minutes  and  glaring  at  you  impatiently.  You  feel  pressured  and  very  tense.  You  go  get 
yourself  a  cup  of  coffee  and  see  a  delicious  snack  that  someone  brought  in  that  morning. 

What  would  this  be  like  for  you? 

Which  is  the  most  difficult  for  you  in  terms  of  slipping  from  healthy  eating:  feeling  happy,  bored,  or 
upset?  [Record  on  the  work  sheet.]  Are  there  other  things  that  cause  you  to  slip  from  healthy  eating? 

Give  the  participant  time  to  name  a  few  examples.  Record  on  the  work  sheet. 

What  things  cause  you  to  slip  from  being  active? 

Have  the  participant  name  several  examples,  such  as  vacations,  holidays,  feelings  or  moods,  cold  or  hot 
weather. 

The  situations  that  lead  to  slips  differ  from  person  to  person.  For  example,  you  may  tend  to  eat  when 
you're  bored,  whereas  someone  else  may  get  involved  in  a  hobby.  Or  when  you  are  at  a  party,  you  may  be 
so  busy  talking  and  laughing  that  you  forget  to  eat,  whereas  someone  else  may  find  the  goodies  are  just 
too  tempting.  What  causes  you  to  slip  is  learned.  It  is  a  habit. 

The  way  you  react  to  slips  is  also  a  habit.  You  can  learn  a  new  way  to  react  to  slips  that  will  get  you 
back  on  your  feet  again. 

Discuss  what  to  do  after  a  slip  to  get  back  on  your  feet  again. 

First,  remember  two  things: 

■  Slips  are  normal  and  to  be  expected.99.99%  of  all  people  who  are  on  their  way  to  losing 
weight  and  being  more  active  have  slips.  But  a  slip  doesn't  need  to  lead  to  giving  up 
completely.  Slips  can  and  should  be  useful  learning  experiences. 

■  No  one  time  of  overeating  or  not  being  active,  no  matter  how  extreme,  will  ruin 
everything.  You  won't  gain  more  than  a  few  pounds  of  weight  even  after  the  biggest  eating 
binge  imaginable-unless  you  stay  off  track  and  keep  overeating  time  and  time  again.  The  slip 
is  not  the  problem.  The  problem  occurs  if  you  don't  get  back  on  your  feet  again  and 
keep  going  toward  your  goals. 
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So  after  you  have  a  slip: 

1 .  Talk  back  to  negative  thoughts  with  positive  thoughts. 

The  negative  thoughts  that  come  after  a  slip  can  be  your  worst  enemy.  They  can  lead  to 
feeling  discouraged,  guilty  and  angry  and  undermine  your  ability  to  handle  the  slip 
effectively.  Talk  back  to  the  negative  thoughts  with  positive  ones.  "I  am  not  a  failure 
because  I  have  slipped.  I  can  get  back  on  my  feet  again." 

2.  Next,  ask  yourself  what  happened. 

Use  the  opportunity  to  look  closely  at  the  situation  and  ask  yourself  what  happened.  Was  it 
a  special  occasion?  If  so,  is  it  likely  to  happen  again  soon?  Did  you  overeat  because  you 
were  lonely,  bored,  or  depressed?  Did  you  eat  because  of  social  pressure?  Did  you  skip 
activity  because  you  were  too  busy  with  other  things,  or  because  of  work  and  family 
pressures?  Use  these  questions  to  review  the  situation  and  think  about  it  objectively. 
Learn  from  the  slip. 


Then  you  can  plan  a  strategy  for  handling  the  situation  better  next  time.  Can  you  avoid  this  situation  in 
the  future  (for  example,  by  not  sitting  near  the  food  or  by  not  wheeling  past  the  candy  machine)?  If  you 
can't  avoid  it,  can  you  manage  it  in  a  better  way  (for  example,  by  making  sure  you  have  low-calorie  foods 
available  at  home)? 

3.  Regain  control  the  very  next  time  you  can. 

Do  not  tell  yourself,  "Well,  I  blew  it  for  the  day,"  and  wait  until  the  next  day  to  start  following 
your  eating  plan.  Make  your  very  next  meal  a  healthy  one.  Get  back  on  schedule  with 
your  activity  plan  right  away.  You  will  not  have  set  yourself  back  very  much  if  you  follow 
this  suggestion. 

4.  Talk  to  someone  supportive.  (“Talk  it  through,  don’t  eat  it  through.”) 

Call  your  lifestyle  coach  or  someone  else  on  staff.  Call  another  participant  or  another 
friend.  Discuss  your  new  strategy  for  handling  slips.  Commit  yourself  to  renewed  effort. 

5.  Finally,  focus  on  all  of  the  positive  changes  you  have  made  and  realize  that  you 

can  get  back  on  track.  The  same  person  who  "blew  it"  today  is  the  same  person  who  has 
been  successful  during  many  previous  weeks.  Slips  do  not  reveal  the  "real  you"  (hopeless, 
lacking  willpower,  etc.).  They  are  simply  another  occasion  of  behavior.  Remember,  you 
are  making  life-long  changes.  Slips  are  just  one  part  of  the  process. 

Assign  home  activity. 

Describe  one  thing  that  has  caused  you  to  slip  from  healthy  eating. 
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Could  you  avoid  it  in  the  future?  If  so,  how?  [Record  on  the  work  sheet.] 

If  not,  make  a  plan  for  how  to  get  back  on  your  feet  the  next  time  you  slip.  [Record.] 

Describe  one  thing  that  has  caused  you  to  slip  from  being  active. 

Could  you  avoid  it  in  the  future?  If  so,  how?  [Record  on  the  work  sheet.] 

If  not,  make  a  plan  for  how  to  get  back  on  your  feet  the  next  time  you  slip.  [Record.] 

For  next  week:  a)  Keep  track  of  your  eating  and  activity,  b)  Try  your  two  action  plans, 
c)  Answer  the  questions  on  the  work  sheet. 

Any  questions? 


Session  13: 

Jump  Start  Your  Activity  Plan 


Objectives: 

In  this  session,  the  participant  will: 

■  Discuss  ways  to  add  interest  and  variety  to  the  participant’s  activity  plans. 

■  Learn  the  definition  of  “aerobic  fitness.” 

■  Learn  the  F.l.T.T.  Principles  (frequency,  intensity,  time,  and  type  of  activity)  as  related  to  heart 
(aerobic)  fitness. 

To  Do  Before  the  Session: 

Have  materials  ready: 

■  Keeping  Track  book. 

■  Pages  for  participant  notebook. 

■  Optional  handouts  that  are  appropriate  for  the  participant  (for  example,  on  various  barriers  to 
physical  activity). 

Weigh  the  participant.  Graph. 

Receive  and  review  Keeping  Track  records.  Discuss  successes  and  difficulties  in  meeting  the  study 
goals.  Review  the  last  session,  including  home  activities.  Graph  activity. 

Did  you  have  any  trouble  Keeping  Track  last  week?  Were  you  able  to  stay  under  your  fat  gram 
budget?  Reach  your  goal  for  physical  activity? 

Did  you  try  your  two  action  plans  to  get  back  on  your  feet  after  slipping?  How  did  it  go? 

Praise  all  progress,  no  matter  how  small.  Discuss  barriers  and  problem  solve  with  the  participant. 

Graph  physical  activity. 

Discuss  ways  to  add  interest  and  variety  to  the  participant’s  activity  routine. 

So  far  in  the  Lifestyle  Balance  program,  our  focus  in  terms  of  physical  activity  has  been  on 
increasing  the  amount  of  time  you  are  active.  We’ve  moved  gradually  from  30minutes  per  week  to 
2  !4  hours  per  week  of  new  physical  activity.  By  this  time  in  the  program,  many  participants  find 
that  their  activity  routine  has  become  a  little  stale  and  boring.  Boredom  is  a  problem  because  it 
may  cause  you  to  slip  back  into  old  habits  of  not  being  active.  So  it’s  important  to  be  aware  of 
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any  boredom  you’re  feeling  about  your  activity  plan,  and  do  something  to  keep  it  fresh  and 
interesting. 

That’s  what  well  talk  about  today-ways  to  “jump  start”  your  activity  routine  (or  giveit  new 
energy  when  it’s  becoming  a  little  too  “routine”). 

First,  add  variety. 

■  Do  something  new  and  different  now  and  then.  Don’t  expect  yourself  to  do  the  same  activity, 
day  in  and  day  out,  every  season  of  the  year,  any  more  than  you  would  expect  yourself  to  eat 
the  same  food,  day  in  and  day  out,  all  year  long.  Remember,  you  are  making  life-long  changes, 
and  being  active  is  something  you  will  be  doing  for  the  rest  of  your  life.  So  build  in  some 
variety.  For  example,  if  you  usually  do  aerobic  conditioning  during  the  week,  strength 
(resistance)  training  on  the  weekend. 

Can  you  think  of  some  ways  to  vary  what  you  do  for  activity? 

Record  on  the  work  sheet.  Include  lifestyle  activity  but  be  sure  the  participant  understands  to  self-monitor 
only  the  physical  activities  that  are  similar  (or  higher  in)  intensity  (refer  to  Manual  of  Operations). 

If  the  participant  expresses  interest  in  learning  more  about  a  particular  activity,  such  as  strength(resistance) 
training,  consider  making  an  appointment  for  the  participant  to  meet  with  the  exercise  specialist  on  staff  for 
instruction. 

Do  the  same  activity  in  a  new  place.  For  example: 

■  Wheel  on  a  different  path  through  the  park. 

■  Wheel  in  a  different  neighborhood  after  work. 

What  are  some  ways  you  can  vary  where  you  do  your  activity?  (Record.) 

Be  active  as  a  way  to  be  social. 

■  Instead  of  going  out  for  a  cup  of  coffee,  go  out  for  a  “wheel  and  talk”  with  a  friend  or  family 
member. 

■  Plan  a  weekend  hike  with  a  group  of  friends. 

■  Go  wheeling  with  a  club. 

■  Join  a  basketball  team. 

■  Sign  up  with  a  group  of  friends  for  a  wheel  for  charity. 

What  are  some  activities  you  could  do  with  a  friend,  family  member,  or  group  as  a  way  to 
socialize?  (Record.) 
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It  also  helps  if  you  make  being  active  fun. 

■  Some  people  enjoy  listening  to  a  radio,  music  tapes  or  books  on  tape  while  they  exercise 

■  Plan  tours  of  cities  when  you  travel. 

What  would  be  fun  for  you?  (Record.) 

Another  way  to  prevent  boredom  is  to  challenge  yourself. 

■  Prepare  yourself  for  a  race. 

■  Set  up  a  friendly  competition  with  a  friend  (whoever  wheels  the  most  miles  before  a  certain  date 
gets  taken  out  to  lunch  by  the  other). 

What  would  make  activity  more  challenging  for  you?  (Record.) 

Have  you  been  bored  at  times  with  your  activity  in  the  past? 

Have  you  found  anything  to  be  particularly  helpful  for  you  at  those  times? 

If  you’re  not  bored  now,  please  be  sure  to  bring  it  up  whenever  you  do  feel  bored  in  the  future.  Use  me 
and  our  activity  specialist  as  resources  to  help  you.  For  example,  we  can  talk  about  some  community 
programs  that  might  add  interest  to  your  activity  routine,  and  so  on. 

Define  “aerobic  fitness.” 

One  way  to  add  something  new  to  your  activity  routine  is  to  begin  to  focus  on  improving  your 
“aerobic  fitness.” 

“Aerobic  fitness”  refers  to  how  well  your  heart  can  pump  oxygen  (“aer-”)through  your  blood  to 
your  muscles  in  your  body. 

Your  heart  is  a  muscle,  too.  If  you  exercise  your  heart  (make  it  beat  faster),  it  will  become  stronger  over 
time.  This  is  just  like  the  muscles  in  your  arm  becoming  stronger  if  you  lift  weights  every  day. 

As  your  heart  becomes  stronger,  you’ll  notice  that  it's  easier  for  you  to  do  things  like  wheeling  up 
inclines  and  carrying  groceries. 

Explain  the  F.l.T.T.  Principles. 

Not  all  ways  of  being  active  will  help  strengthen  your  heart-only  those  that  are  “F.l.T.T.” 

This  is  what  “F.l.T.T.”  stands  for: 

“F”  stands  for  frequency,  or  how  often  you  are  active. 
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Aerobic  fitness  levels  go  down  within  48  hours  of  no  activity,  so  it’s  important  to  be  active  often. 

■  Try  to  be  active  on  most  days  of  the  week  (at  least  3  days  per  week  is  recommended;  5  to  7 
days  are  even  better). 

■  To  avoid  soreness  and  injury,  it’s  best  to  increase  the  frequency  slowly. 

“I”  stands  for  intensity,  or  how  hard  you  are  working  while  being  active. 

This  is  usually  measured  by  how  fast  your  heart  beats.  We  want  your  heart  to  beat  faster  than  it 
usually  does,  so  that  it  will  become  stronger,  but  we  don’t  want  it  to  beat  so  fast  that  you  could 
injure  yourself. 

■  The  goal  is  to  stay  within  what’s  call  your  “target  heart  rate”,  about  50-70  %  of  the  maximum 
number  of  times  your  heart  can  beat  in  a  minute  for  someone  your  age. 

Here  is  how  to  figure  your  target  heart  rate. 

Review  the  formula  on  the  work  sheet  and  calculate  the  participant’s  own  target  heart  rate. 

Have  you  ever  taken  your  heart  rate  or  pulse? 

Review  with  the  participant  the  steps  for  taking  your  heart  rate  as  described  on  the  work  sheet.  Use  a  pen 
or  marker  to  mark  on  the  participant’s  wrist  exactly  where  he  or  she  is  able  to  find  the  pulse.  This  will  help 
the  participant  find  it  quickly  when  exercising. 

■  Another  way  to  get  a  rough  idea  of  how  hard  you  should  be  working  is  to  breathe  fast  enough 
that  you  can  talk  but  not  sing.  You  should  be  able  to  have  a  conversation  with  a  friend  while 
exercising,  but  if  you  can  break  into  song,  speed  it  up! 

On  the  other  hand,  if  you  have  trouble  breathing  and  talking  while  you  exercise,  slow 
down. 

■  As  you  do  regular  physical  activity  over  time,  your  heart  doesn’t  beat  as  fast  as  it  used 
to.  For  example,  you’ll  notice  that  your  heart  doesn’t  beat  as  fast  when  you  wheel  up  an  incline, 
and  you  don’t  get  as  out  of  breath. 

This  means  that  you  are  becoming  more  fit,  that  your  heart  is  doing  the  same  amount  of  work 
with  less  effort.  It  also  means  that  to  continue  strengthening  your  heart,  you  will  need 
gradually  to  do  more  challenging  activity  to  reach  your  target  heart  rate.  For  example, 
you’ll  need  to  exercise  more  intensely  than  you  used  to  get  the  same  benefit  in  terms  of 
aerobic  fitness. 

“T”  stands  for  time,  or  how  long  you  are  active. 


136 


■  To  improve  your  aerobic  fitness,  you  should  stay  active  continuously  for  at  least  10 
minutes.  That’s  why  we  don’t  ask  you  to  record  in  your  Keeping  Track  any  activity  that  doesn’t 
last  at  least  10  minutes. 

■  We  recommend  that  you  slowly  increase  the  time  you  are  active  to  20  to  60  minutes. 

■  The  total  number  of  minutes  per  week  should  at  least  equal  your  Lifestyle  Balance 
activity  goal  for  that  week. 

The  final  “T”  stands  for  type  of  activity. 

■  To  improve  your  fitness,  you  should  do  “aerobic”  activities.  As  we  said  before,  these  are 
activities  that  challenge  your  heart.  Brisk  exercise  will  result  in  aerobic  activities. 

■  These  activities  use  large  muscle  groups  and 

■  Last  10  minutes  or  longer.  Brief  activities  that  don’t  require  your  heart  to  work  harder,  such 
as  bowling,  pitching  a  softball,  or  washing  a  window,  will  not  improve  your  aerobic  fitness. 

Introduce  another  way  to  measure  exercise  intensity. 

Measuring  your  heart  rate  is  one  way  to  keep  track  of  your  intensity  (or  how  hard  you  are  working) 
when  you’re  active.  But  even  without  measuring  their  heart  rate,  most  people  have  a  good  sense  of 
how  hard  they’re  working  when  they’re  active,  just  by  listening  to  their  body. 

Rate  yourself  on  this  scale  while  you’re  being  active.  How  hard  are  you  working? 

Review  the  work  sheet  with  the  participant.  For  your  own  background  information  as  a  Lifestyle  Coach,  the 
scale  is  based  on  Borg’s  original  Rating  of  Perceived  Exertion  (RPE)  Scale  which  is  a  numerical  scale  from 
6  to  19,  with  7  corresponding  to  very,  very  light,  9  to  very  light,  11  to  fairly  light,  13  to  somewhat  hard,  15  to 
hard,  17  to  very  hard,  and  19  to  very,  very  hard.  The  original  scale  was  designed  to  approximate  what  one 
would  estimate  the  corresponding  heart  rate  to  be,  by  adding  a  zero  to  the  end  of  the  RPE.  For  example, 
an  RPE  of  13  (somewhat  hard)  would  approximate  a  heart  rate  of  130.  So  if  a  participant  calculated  her 
upper  heart  rate  limit  to  be  130,  her  upper  RPE  limit  would  be  around  13. 

Assign  home  activity. 

For  next  week: 

■  Keep  track  of  your  weight,  eating  and  activity. 

■  Do  your  best  to  reach  your  activity  goal  for  the  week.  [Record.] 

■  Take  your  heart  rate  or  pulse  every  time  you’re  doing  physical  activity. 

■  Adjust  how  hard  you  are  working  during  an  activity  so  that  you  stay  within  your 
target  heart  rate  [specify]  or  keep  how  hard  you  are  working  at  this  level  [specify]. 

Any  questions? 
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member  to  the  next  session,  Make  Social  Cues  Work 
helpful  in  planning  strategies  for  handling  social  cues. 
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Session  14: 

Make  Social  Cues  Work  for  You 


Objectives: 

In  this  session,  the  participant  will: 

■  Review  examples  of  problem  social  cues  and  helpful  social  cues. 

■  Discuss  ways  to  change  problem  social  cues  and  add  helpful  ones. 

■  Review  strategies  for  coping  with  social  events  such  as  parties,  vacations,  having  visitors,  and 
holidays. 

■  Make  an  action  plan  to  change  a  problem  social  cue  and  add  a  helpful  one. 

To  Do  Before  the  Session: 

Ask  the  participant  to  invite  a  family  member  to  this  session  if  you  and  the  participant  think  that  would  be 
helpful  in  planning  strategies  for  handling  social  cues. 

Have  materials  ready: 

■  Keeping  Track  book. 

■  Pages  for  participant  notebook. 

■  Optional  handouts  that  are  appropriate  for  the  participant  (for  example,  with  tips  for  handling 
parties,  holidays,  vacations,  and  other  social  events;  low-fat/calorie  recipes  for  entertaining;  helpful 
ideas  for  low-fat  eating  and  staying  active  while  traveling). 

Weigh  the  participant.  Graph. 

Receive  and  review  Keeping  Track  records.  Discuss  successes  and  difficulties  in  meeting  the  study 
goals.  Review  the  last  session,  including  home  activities.  Graph  activity. 

Did  you  have  any  trouble  Keeping  Track  last  week?  Were  you  able  to  stay  under  your  fat  gram 
budget?  Reach  your  goal  for  physical  activity? 

What  was  it  like  taking  your  pulse  or  heart  rate?  Were  you  able  to  stay  within  your  target  heart 
rate? 

Praise  all  progress,  no  matter  how  small.  Discuss  barriers  and  problem  solve  with  the  participant. 

Graph  physical  activity. 
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Review  the  concept  of  food  and  activity  “cues”  and  define  social  cues. 

In  an  earlier  session  we  talked  about  how  to  “take  charge  of  what’s  around  you.”  We  took  an 
imaginary  video  camera  through  your  house  and  where  you  work,  and  we  looked  for  problem  food 
or  activity  “cues,”  things  that  would  prompt  you  to  think  about  eating  or  to  be  inactive,  like  a  TV  set 
or  a  bag  of  cookies  on  a  kitchen  counter.  We  planned  some  ways  to  get  rid  of  problem  cues  and 
add  positive  cues  (for  example,  watch  less  TV,  keep  high-fat  foods  out  of  the  house). 

In  that  session  we  focused  on  the  sight  and  smell  of  food  or  certain  activities  that  make  you  think 
about  food.  Today  we’re  going  to  talk  about  social  cues,  or  what  other  people  say  or  do  that 
affects  your  eating  and  activity.  Again,  we  will  plan  some  ways  to  reduce  problem  social  cues 
and  some  ways  to  add  positive  ones. 

Give  examples  of  problem  social  cues  and  positive  social  cues. 

Problem  Social  Cues 

One  of  the  most  powerful  problem  social  cues  is: 

■  The  sight  of  other  people  eating  problem  foods  or  being  inactive  (for  example,  you  go  to  a  bar 

where  you  see  other  people  eating  potato  chips  and  watching  TV).Can  you  think  of  an  example  in 
your  own  life?  Is  it  difficult  for  you  when  you  see  someone  in  your  family  or  a  friend  eat  certain 
foods?  (Record  examples  briefly  on  the  work  sheet.) 

■  Being  offered  (or  pressured  to  eat)  problem  foods  or  being  invited  to  do  something  inactive 
are  also  negative  cues  (for  example,  your  spouse  buys  you  candy  for  your  birthday  or  a  friend  asks 
you  to  come  over  to  watch  football).What  are  some  examples  in  your  own  life? 

■  Being  nagged  is  a  negative  cue  (for  example,  your  spouse  says,  “You  shouldn’t  be  eating  that 
bacon.  It’s  too  high  in  fat.”).  Some  people  may  think  that  nagging  is  helpful,  but  actually  it  tends  to 
cause  the  behavior  it’s  designed  to  stop.  Does  anyone  nag  you  about  your  eating  or  activity? 

■  Hearing  complaints  is  a  negative  cue,  too  (for  example,  your  daughter  says,  “I  hate  this  frozen 
yogurt.  Real  ice  cream  is  better,”  or  your  spouse  says,  “You’re  always  outside  exercising.  You  don’t 
have  any  time  for  your  family  any  more.”). 

Do  you  hear  complaints  from  anyone  about  your  eating  or  activity? 

Now  let’s  compare  problem  social  cues  with  positive  social  cues. 

Positive  social  cues  include: 

■  The  sight  of  other  people  eating  healthy  foods  or  being  active  (for  example,  you  go  out  to 

dinner  with  another  participant  who  orders  low-fat  foods  or  you  go  to  an  aerobics  class).  Can  you 
think  of  any  people  who  are  good  examples  for  you?  In  what  way?  (Record  on  the  work  sheet.) 
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■  Being  offered  healthy  foods  or  being  invited  to  do  something  active  (for  example,  your  mother 
offers  you  fruit  salad  for  dessert  or  asks  you  to  go  for  a  wheel).  Does  anyone  do  this  for  you? 

■  Being  praised  (for  example,  your  spouse  says,  “The  oatmeal  was  delicious  this  morning,  honey.”). 
Who  praises  you  for  your  efforts  and  accomplishments? 

■  Hearing  compliments  (for  example,  your  daughter  says,  “Thanks  for  buying  frozen  yogurt,  Mom. 
It’s  a  lot  healthier  than  ice  cream,”  or  your  spouse  says,  “You’re  really  committed  to  exercising 
every  day.  I’m  proud  of  you.”).  Does  anyone  compliment  you? 

When  you  respond  to  a  social  cue  in  the  same  way  over  and  over  again,  you  build  a  habit. 

The  cue  becomes  paired  with  the  way  you  respond,  and  your  response  becomes  more  and  more 
automatic.  In  an  earlier  session,  we  used  the  example  of  eating  popcorn  whenever  you  go  to  the 
movies  as  a  food  cue  that  over  time  becomes  a  habit  for  many  people.  It  works  the  same  way  with 
social  cues. 

Let’s  say  that  since  childhood,  your  mother  has  offered  you  second  helpings  of  food  at  the  dinner 
table.  You  developed  a  habit  of  accepting  her  offer.  Now  when  you  return  home  as  an  adult  and 
your  mother  offers  you  second  helpings,  it  is  hard  for  you  to  refuse. 

It’s  important  to  understand  that  with  social  cues,  the  other  person  has  also  learned  a  habit.  So 
in  the  example  we’ve  just  used,  your  mother  has  learned  to  offer  you  second  helpings  and  expects 
that  you  will  accept  the  offer.  This  makes  social  cues  even  harder  to  change  than  other  cues. 

Discuss  ways  to  change  problem  social  cues. 

How  can  you  change  problem  social  cues? 

1 .  As  with  problem  food  cues,  one  of  the  best  things  you  can  do  is  to  stay  away  from  the  cue,  if  you 
can.  For  example: 

■  Move  to  a  different  room  if  a  family  member  eats  problem  foods  in  front  of  you. 

■  Skip  certain  parties  that  are  just  too  tempting  for  you. 

■  Socialize  with  people  by  going  bowling,  dancing,  or  to  the  movies.  Don’t  go  out  to  eat  as  a  way  to 
socialize. 

■  Change  the  subject  when  someone  starts  talking  about  food  or  your  weight  or  activity. 

2.  Change  the  cue,  if  you  can.  This  means  trying  to  influence  the  other  person’s  habit,  if  you  can. 
For  example,  when  someone  nags,  complains,  eats  problem  foods  in  front  of  you,  or  pressures  you 
to  eat: 

■  Discuss  the  problem.  Brainstorm  options.  For  example,  “It’s  hard  for  me  when  you  eat  ice 
cream  in  front  of  me.  It  really  tempting.  Is  there  away  we  could  get  together  and  have  fun,  but  not 
eat  ice  cream?”  Be  willing  to  compromise  to  find  a  solution  that  will  work  for  everyone. 
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■  Tell  people  about  the  study,  your  efforts  to  lose  weight  and  be  more  active,  and  why  this  is 
important  to  you.  Many  people  will  be  willing  to  help  if  they  understand  that  you  are  trying  to 
change  your  eating  and  activity  and  why. 

■  Ask  others  to  praise  you  for  your  efforts  and  ignore  your  slips.  This  is  KEY  to  your  success. 

Explain  to  your  friends  and  family  that  this  is  what  would  be  most  helpful  to  you.  In  turn,  be  sure  to 
thank  them  when  they  notice  your  efforts  and  overlook  your  slips. 

(Role  play  this  with  the  participant,  using  an  example  that  is  meaningful  to  him  or  her.) 

3.  If  you  can’t  stay  away  from  the  problem  social  cue  or  change  it,  practice  responding  in  a  more 
healthy  way.  Over  time  you  will  build  a  new,  healthier  habit  and  the  other  person  will  learn  a 
new  habit,  too,  because  of  your  new  response.  For  example: 

■  Say  “No”  to  food  offers.  If  you  are  consistent  and  continue  to  say  “No,”  others  will  eventually  stop 
offering. 

■  One  of  the  most  important  things  you  can  do  is  to  show  others  you  know  they  mean  well,  and 
suggest  something  they  can  do  to  help  you.  Be  specific.  Most  people  mean  well  when  they 
nag,  offer  food  or  pressure  someone  to  eat  (for  example,  many  people  think  that  being  a  good 
hostess  means  insisting  that  guests  have  second  helpings).  If  you  recognize  that  they  mean  well 
and  give  them  a  specific,  positive  alternative,  they  can  still  feel  helpful  and  you  are  more  likely  to 
reach  your  goals,  too.  For  example,  when  a  hostess  offers  you  second  helpings,  say,  “Thanks  so 
much  for  offering.  You  know  what  I'd  really  enjoy  is  some  coffee.”  If  you  can,  give  them  specific 
ideas  of  how  to  help  ahead  of  time,  before  you  are  confronted  by  a  challenging  situation. 

Role  play  saying  “No”  to  food  offers,  using  an  example  that  is  meaningful  to  the  participant. 

Illustrate  that  the  participant  should  be  prepared  to  say  “No”  several  times  to  someone  who  continues  to 
offer,  e.g.,  “Are  you  sure  you  don’t  want  a  piece  of  cake?” 

Remember  that  it  takes  time  to  break  an  old  habit  or  build  a  new  one.  Change  doesn’t  happen 
overnight.  And  with  social  cues,  there  are  at  least  two  people  involved  in  making  a  change:  yourself  and 
someone  else.  Don’t  expect  other  people  to  adjust  instantly  to  a  new  way  of  relating,  any  more  than  you 
expect  yourself  to  change  instantly. 

Discuss  ways  to  add  positive  social  cues. 

Not  all  social  cues  are  problems.  You  can  use  social  cues  to  help  you  eat  healthier  and  be  more 
active.  For  example: 

■  Spend  time  with  people  who  are  active  and  make  healthy  food  choices.  For  example,  at 
parties  stand  next  to  people  who  spend  most  of  their  time  talking  and  dancing  instead  of  eating. 

■  Put  yourself  in  places  where  people  are  active.  For  example,  join  an  exercise  club  or  sports 
league.  Come  to  the  study  activity  sessions. 
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■  Set  up  a  regular  “date”  with  others  to  be  active.  You  will  be  more  likely  to  be  active  because 
you  won’t  want  to  disappoint  them  by  cancelling. 

■  Ask  your  friends  to  call  you  to  remind  you  to  be  active  or  to  set  up  dates  to  be  active. 

■  Bring  a  low-fat/calorie  food  to  share.  For  example,  bring  a  fruit  salad  to  a  potluck  dinner. 

■  Be  the  first  to  order  when  you  eat  out  at  a  restaurant  and  order  healthy  foods. 

This  is  much  easier  than  waiting  until  after  others  order  high-fat  foods  and  then  trying  to  make  a 
healthier  choice.  In  addition,  you  will  provide  a  positive  social  cue  for  other  people. 

■  Be  social  by  doing  something  active.  For  example,  exercise  and  talk.  Go  out  dancing  instead  of 
going  out  to  dinner.  Start  a  family  tradition  of  going  for  exercise  after  dinner  instead  of  watching  TV. 

An  important  way  to  change  negative  social  cues  and  add  positive  ones  is  to  ask  people  who 
want  to  support  you  for  help. 

What  people  in  your  life  want  to  support  you?  [Record  a  few  names.] 

What  could  they  do  to  help  you?  Here  are  some  ideas.  Would  any  of  these  be  helpful  to  you? 

Review  the  ideas  on  the  work  sheet.  Check  a  few  that  the  participant  thinks  would  be  helpful. 

Add  other  ideas  at  the  bottom  of  the  chart.  Some  participants  may  want  to  copy  the  work  sheet  to  give  to  a 
supportive  friend  or  family  member. 

Discuss  ways  to  handle  social  events  such  as  parties,  having  visitors,  or  holidays. 

Social  cues  are  especially  powerful  at  social  events  such  as  parties,  holidays,  vacations,  and 
when  you  have  guests  in  your  home  or  are  a  guest  in  someone  else’s  home.  These  events: 

■  Upset  our  routine  (for  example,  you  usually  exercise  after  dinner,  so  how  do  you  fit  exercising  in 
on  a  day  when  you’re  going  to  a  party  after  dinner?), 

■  Challenge  us  with  unique  food  and  social  cues  (for  example,  your  family  serves  appetizers 
whenever  there  are  guests  in  the  house  but  not  at  other  times;  you  go  on  vacation  to  a  place 
you’ve  never  been  before  and  you’re  not  familiar  with  any  of  the  restaurants), 

■  May  involve  habits  that  have  developed  over  many  years  and  so  can  be  very  powerful  (for 
example,  for  the  past  30  years  on  Thanksgiving,  your  family  has  watched  the  parade  on  TV  and 
had  pumpkin  pie  with  whipped  cream  for  dessert). 

What  are  some  social  events  that  are  difficult  for  you? 
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Get  an  idea  of  the  kind  of  social  events  the  participant  attends.  If  it  is  near  a  holiday  or  vacation,  you  may 
want  to  focus  during  the  remainder  of  the  session  on  brainstorming  options  and  making  an  action  plan  for 
that  specific  event.  Optional  participant  handouts  (see  Appendix)  are  available  that  provide  guidelines  for 
holidays,  parties,  vacations,  and  so  on. 

To  handle  social  events  well,  try  to  anticipate  the  problems  that  will  occur.  What  exactly  might  be 
difficult  for  you?  Then  brainstorm  your  options  ahead  of  time.  Here  are  some  ideas:  [review  the 
examples  on  the  work  sheet]: 

■  Plan  ahead. 

■  Stay  away  from  problem  cues  when  you  can. 

■  Change  problem  cues. 

■  Respond  to  problem  cues  in  a  more  healthy  way. 

■  Add  helpful  social  cues. 

Stay  positive.  Think  of  every  social  event  as  an  opportunity  to  learn  what  works  well  for  you  and 
what  doesn’t.  Remember,  you  are  building  healthy  habits  for  a  lifetime. 

For  participants  that  entertain,  you  may  want  to  distribute  some  low-fat/calorie  ideas  and/or  recipes  (for 
example,  recipes  for  low-fat  dips  and  a  list  of  low-fat  crackers).  Participants  who  travel  often  may 
appreciate  the  optional  handout  on  helpful  ideas  for  low-fat  eating  and  staying  active  while  traveling. 

Assign  home  activity. 

With  the  participant,  develop  and  record  on  the  work  sheet  two  action  plans  to: 

■  Change  a  problem  social  cue. 

■  Add  a  helpful  social  cue. 

If  it  is  near  a  holiday,  vacation,  or  particular  social  event,  include  an  action  plan  for  that  event. 

Assign  home  activity. 

This  week: 

■  Keep  track  of  your  weight,  eating  and  activity. 

■  Try  your  two  action  plans  for  making  social  cues  work  for  you. 

And  before  the  next  session,  answer  the  questions  (Did  it  work?  If  not,  what  went  wrong?)  for  both  action 
plans 
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Session  15: 

You  Can  Manage  Stress 


Objectives: 

In  this  session,  the  participant  will: 

■  Discuss  how  to  prevent  stress  and  cope  with  unavoidable  stress. 

■  Discuss  how  study  participation  can  be  a  source  of  stress  and  how  to  manage  that  stress. 

To  Do  Before  the  Session: 

Have  materials  ready: 

■  Keeping  Track  book. 

■  Pages  for  participant  notebook. 

Weigh  the  participant.  Graph. 

Receive  and  review  Keeping  Track  records.  Discuss  successes  and  difficulties  in  meeting  the  study 
goals.  Review  the  last  session,  including  home  activities.  Graph  activity. 

Did  you  have  any  trouble  Keeping  Track  last  week?  Were  you  able  to  stay  under  your  fat  gram 
budget?  Reach  your  goal  for  physical  activity? 

Were  you  able  to  follow  your  action  plans  (change  the  problem  social  cue  and  add  the  helpful 
one)? 

Praise  all  progress,  no  matter  how  small.  Discuss  barriers  and  problem  solve  with  the  participant. 

Graph  physical  activity. 

Define  stress  and  its  relevance  to  the  study. 

Stress  is  tension  or  pressure.  Stress  is  a  natural  part  of  living  our  life. 

Any  change,  good  or  bad,  big  or  small,  can  cause  stress.  Big  changes  or  events  in  our  life-like 
getting  married,  a  serious  illness,  changing  jobs-can  cause  stress.  Small  events-  like  losing  your 
keys,  having  a  birthday,  having  a  flat  tire,  or  needing  to  get  your  errands  done  before  picking  up 
your  children— can  also  cause  stress. 
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What  kinds  of  things  make  you  feel  stressed? 

Why  are  we  talking  about  stress  in  the  Lifestyle  Balance  program?  Because  many  people  react  to 
stress  by  changing  their  eating  and  activity  habits.  Some  people  eat  and  drink  too  much  as  a 
way  to  deal  with  stress.  Others  may  stop  eating.  Some  people  become  very  inactive  and 
withdrawn. 

What  is  it  like  for  you  when  you  get  stressed? 

If  the  participant  does  not  provide  examples,  mention  one  or  two  situations  that  are  typically  stressful  (such 
as  being  under  a  deadline  at  work,  illness,  being  faced  with  unexpected  responsibilities  such  as  a  sick  child 
or  car  repair).  Ask  how  the  participant  feels  or  reacts.  Based  on  the  response,  point  out  any  physical  and 
emotional  symptoms  (headache  or  muscle  tension)  and  behavioral  changes  that  might  affect  eating  and 
activity. 

■  Do  you  get  any  physical  symptoms  like  a  headache  or  stomach  ache  or  muscle  tension? 

■  Do  you  change  your  behaviors  when  you  feel  stressed? 

■  Do  you  eat  more  when  you  are  stressed? 

■  Do  you  change  the  kinds  of  food  you  eat? 

■  Do  you  change  how  active  you  are  or  the  kind  of  physical  activities  you  do? 

Discuss  ways  to  prevent  stress. 

An  ounce  of  prevention  is  worth  a  pound  of  cure,  and  this  is  certainly  true  when  it  comes  to  stress. 
The  best  approach  is  to  prevent  stress  whenever  you  can.  Here  are  some  ideas: 

1.  Practice  saying,  “No.” 

Practice  saying  “No”  when  someone  else  asks  you  to  do  something  you  don’t  want  to  do.  Say 
“Yes”  only  when  it  is  important  to  you. 

Saying  “No”  can  be  hard.  It  causes  some  tension  or  stress.  But  that  stress  is  usually  short-lived.  If 
you  say  “Yes,”  you  may  have  hours,  weeks,  or  months  of  stress  as  you  do  whatever  you  agreed  to 
do. 

2.  Share  some  of  your  work  with  others,  both  at  home  and  at  work. 

Delegate  what  you  can  to  someone  else.  For  example,  your  spouse  and  children  might  be  able  to 
help  clean  the  house,  cut  the  lawn,  shop  for  food,  prepare  meals,  and  do  laundry.  A  co-worker 
might  be  able  to  help  you  with  an  overwhelming  project  at  work. 

Sharing  work  doesn’t  mean  you’re  being  irresponsible.  Giving  responsibility  to  others,  even  if  they 
aren’t  as  experienced  as  you,  gives  them  a  chance  to  learn,  participate,  and  gain  experience.  One 
warning:  Don’t  expect  them  to  be  perfect.  Criticizing  the  efforts  of  others  who  are  trying  to  help  can 
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be  another  source  of  stress.  Instead,  support  them  for  their  efforts  and  be  patient  as  they  gain 
skills. 

3.  Set  goals  you  can  reach. 

Sometimes  we  create  our  own  stress  by  trying  to  be  perfect.  If  you  set  reasonable  goals,  you  are 
more  likely  to  succeed.  When  you  succeed,  you  are  less  likely  to  feel  stressed.  Remember,  we 
talked  about  this  when  we  discussed  negative  thoughts— if  you  try  to  be  perfect,  you  probably 
won’t  succeed! 

Periodically,  take  a  good  look  at  the  demands  you  are  placing  on  yourself.  Ask  yourself,  “Am  I 
expecting  myself  to  do  more  than  anyone  could  possibly  do?” 

4.  Take  charge  of  your  time. 

Make  schedules  with  the  real  world  in  mind.  Don’t  try  to  accomplish  in  30minutes  what 
realistically  will  take  an  hour.  Take  a  good  look  at  your  to-do  list,  eliminate  what  isn’t  essential,  and 
give  yourself  a  realistic  amount  of  time  to  accomplish  the  rest. 

Get  organized.  Chaos  is  very  stressful.  It’s  also  inefficient.  Devote  some  time  every  day  to  getting 
organized,  and  you  will  save  time  and  stress  in  the  long  run. 

5.  Use  the  steps  for  solving  problems. 

If  changing  your  eating  and  activity  habits  is  causing  stress,  take  action.  Use  the  steps  to  solving  a 
problem  that  we  discussed  in  an  earlier  session: 

■  Describe  the  problem  in  detail.  Discuss  it  with  your  family  or  friends  if  they  are  involved. 

■  Brainstorm  your  options. 

■  Pick  one  option  that  is  very  likely  to  work  and  that  you  can  do. 

■  Make  an  action  plan. 

■  Then  try  it  and  see  how  it  works. 

Continue  the  process  until  you  find  a  solution.  Sitting  on  problems  can  cause  even  more  stress. 
Solve  them  instead  and  move  on. 

6.  Plan  ahead. 

Think  about  what  kind  of  situations  are  stressful  for  you.  These  are  times  when  you  are  at  high  risk, 
so  plan  ahead  for  how  to  handle  them  or  work  around  them.  For  example,  are  holidays  especially 
stressful  for  you?  If  so,  plan  some  ways  to  make  your  life  easier  during  the  holidays.  Examples: 
Buy  frozen  meals  to  have  on  hand  for  busy  days.  Decide  what  parts  of  decorating  the  house  are 
not  essential  to  you  and  spend  that  time  relaxing  instead. 

7.  Keep  things  in  perspective.  Remember  your  purpose. 
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Maintain  a  positive  attitude.  Think  of  all  the  good  things  in  your  life.  And  remember  why  you  joined 
the  study. 

8.  Reach  out  to  people. 

Think  about  who  you  can  turn  to  for  support.  Ask  supportive  people  to  help  when  you  are 
overwhelmed  or  need  someone  to  encourage  you.  We  talked  about  this  last  week. 

9.  Be  physically  active. 

Many  people  find  that  being  active  helps  them  cope  with  stress  and  feel  more  relaxed  and  able  to 
manage  stressful  situations  more  smoothly. 

Discuss  ways  to  cope  with  unavoidable  stress. 

What  about  the  times  when  you  can’t  avoid  stress? 

■  First,  catch  yourself  feeling  stressed  as  early  as  you  can. 

We  talked  before  about  action  or  behavior  chains  and  that  it’s  important  to  try  to  break  them  as 
early  as  possible.  The  same  is  true  of  stress.  If  you  learn  to  recognize  the  signs  of  stress  and  catch 
yourself  early  in  the  process,  you  may  have  a  chance  to  avoid  some  of  the  harmful  consequences 
such  as  overeating  or  being  inactive. 

Do  you  have  any  signs  when  you  are  getting  stressed? 

■  Take  a  10-minute  “time  out.” 

Develop  a  new  habit  of  responding  to  stress  with  a  “time  out”-stop  what  you  are  doing  and  take  a 
few  minutes  for  yourself.  Do  whatever  you  find  helpful  that  doesn’t  involve  food.  Examples: 

a.  Move  those  muscles.  Research  has  shown  that  being  active  relieves  tension,  reduces 
anxiety,  and  counters  depression.  So  when  you  notice  yourself  feeling  stressed,  make  yourself 
go  out  for  10  or  15-minute  of  exercise.  The  distraction  and  breathing  can  do  a  lot  to  make  you 
feel  better. 

b.  Pamper  yourself.  Take  a  bath.  Manicure  your  nails.  Massage  your  feet.  Read  a  magazine. 
Read  the  funnies.  Just  take  out  10  minutes  for  YOURSELF. 

c.  Breathe.  Most  of  us  tend  to  hold  our  breath  when  we  are  under  stress,  which  creates  more 
tension  in  the  body  and  mind.  So  when  you  catch  yourself  feeling  stressed,  try  this:  Take  a  full, 
deep  breath.  Count  to  five.  Then  let  go  of  your  breath  slowly.  Let  the  muscles  in  your  face, 
arms,  legs,  and  body  go  completely  loose. 

Discuss  how  study  may  be  a  source  of  stress  and  ways  to  manage  that  stress. 
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We  understand  that  the  study  itself  and  the  lifestyle  changes  we  recommend  may  cause 
stress.  Changing  your  behaviors  and  helping  your  family  to  make  related  changes  can  create 
pressure  and  tension. 

Here  are  some  possible  ways  that  the  study  may  cause  stress  and  some  examples  of  how 
to  manage  that  stress. 

Review  the  work  sheet  with  the  participant.  Note  that  some  of  the  possible  sources  of  stress  may  not  apply 
to  the  participant— for  example,  the  participant’s  family  may  enjoy  low-fat  foods.  Be  careful  that  the  review  of 
the  work  sheet  does  not  create  a  negative  perspective,  and  help  the  participant  feel  able  to  cope  should 
such  stresses  arise. 

Assign  home  activity. 

How  does  the  study  cause  you  stress?  [Record  on  work  sheet.]  What  are  some  other  major 
sources  of  stress  in  your  life?  [Record  on  work  sheet.]  Pick  one  of  the  examples  you’ve  given,  and 
let’s  make  an  action  plan  for  either  preventing  that  stress  or  coping  with  it  .[Complete  the  work 
sheet.] 

For  next  week: 

■  Keep  track  of  your  weight,  eating  and  activity. 

■  Follow  your  action  plan. 

Then  answer  the  questions  on  the  work  sheet  (Did  it  work?  If  not,  what  went  wrong?)  before  we  meet  next 
time. 
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Session  16: 

Ways  to  Stay  Motivated 

Objectives: 

In  this  session,  the  participant  will: 

■  Receive  a  certificate  of  participation. 

■  Review  the  participant’s  progress  since  Session  1,  and  if  not  at  goal,  develop  a  plan  to  improve 
progress. 

■  Discuss  the  importance  of  motivation  and  ways  to  stay  motivated. 

To  Do  Before  the  Session: 

Review  the  participant’s  progress  notes  since  Session  1 .  Note  any  plans  that  were  made  to  improve  weight 
loss  and  activity  level,  which  strategies  were  used,  and  which  were  successful  or  not  successful.  If  the 
participant  is  not  currently  at  goal  for  weight  loss  and/or  activity,  refer  to  the  Tool  Box  for  ideas  of  additional 
strategies  required  or  optional  for  particular  problems. 

If  you  have  copies  of  some  of  the  participant’s  past  Keeping  Track  records,  review  them  as  well. 

Note  some  of  the  positive  changes  the  participant  has  made. 

Make  sure  the  participant's  How  Am  I  Doing?  graphs  for  weight  and  activity  are  up  to  date. 

Get  materials  ready: 

■  Keeping  Track  book(s). 

■  Optional  forms  for  self-monitoring  during  maintenance,  such  as  the  Lifestyle  Balance  Calendar,  if 
applicable. 

■  Pages  for  participant’s  notebook. 

■  Lifestyle  Balance  certificate  of  participation.  There  are  several  versions;  choose  the  version  that  is 
appropriate  for  the  participant’s  level  of  progress.  You  may  want  to  print  the  certificate  on  special 
paper  and  add  the  participant’s  name  in  calligraphy  if  possible  (by  computer  or  by  hand).  Have  the 
principal  investigator  at  your  center  sign  the  certificate  before  the  session. 

■  Meal  plans  appropriate  for  the  participant's  calorie  goal,  if  applicable. 

Weigh  the  participant.  Graph. 

Receive  and  review  Keeping  Track  records.  Discuss  successes  and  difficulties  in  meeting  the  study 
goals.  Review  the  last  session,  including  home  activities.  Graph  activity. 
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Did  you  have  any  trouble  Keeping  Track  last  week?  Were  you  able  to  stay  under  your  fat  gram 
budget?  Reach  your  goal  for  physical  activity?  Were  you  able  to  follow  your  action  plan  (to  prevent 
or  cope  with  one  source  of  stress)? 

Praise  all  progress,  no  matter  how  small.  Discuss  barriers  and  problem  solve  with  the  participant.  Graph 
physical  activity. 

Give  the  participant  a  certificate  of  participation  and  introduce  the  upcoming  calendar  of  sessions. 

This  is  the  last  of  the  16  core  sessions  of  the  Lifestyle  Balance  program. 

Congratulations!  This  certificate  is  to  let  you  know  how  very  important  your  participation  in  the 
study  has  been  during  this  time. 

Sign  the  Lifestyle  Balance  certificate  of  participation  and  give  it  to  the  participant.  Personalize  it  by 
mentioning  briefly  some  of  the  particular  contributions  and  efforts  that  the  participant  has  made. 

It’s  very  important  to  keep  in  mind  that,  even  though  you  have  finished  the  first  16  sessions,  the 

weight  loss  and  physical  activity  goals  remain  in  place  for  the  rest  of  the  study.  So  at  our 

next  visit,  we’ll  talk  about  how  we’ll  work  together  in  the  future  to  help  you... 

If  the  participant  hasn’t  reached  the  goals,  emphasize  reaching  them  and  then  maintaining  them  for  the  rest 
of  the  study.  If  the  participant  has  reached  both  goals,  emphasize  maintaining  them  and  surpassing  them  if 
possible  because  they  are  minimum  goals. 

Let’s  set  up  an  appointment  for  the  next  visit .... 

If  at  all  possible,  make  the  appointment  for  one  or  two  weeks  from  now.  Do  not  go  to  monthly  or  bimonthly 
visits  at  this  point  (for  a  detailed  discussion  of  this  issue,  see  the  Manual  for  Contacts  After  Core,  Session 
1).  Also,  do  not  design  a  general  schedule  for  the  after-core  period  at  this  point;  wait  until  the  first  after-core 
session  when  you  will  discuss  the  frequency  of  contact  in  the  context  of  the  goals  for  the  after-core. 

Review  the  participant’s  progress  since  Session  1,  and  if  not  at  goal,  develop  a  plan  to  improve 
progress. 

Today  we’re  going  to  talk  about  ways  to  stay  motivated  for  the  long  term,  to  make  healthy  eating  and 
being  active  last  for  a  lifetime.  But  first,  let’s  review  your  progress  since  the  beginning  of  the  program. 

■  What  are  some  of  the  major  changes  you’ve  made  to  be  more  active?  Include  both  what  you 
do  to  reach  your  goal  (that  is,  those  activities  you  record)  and  what  you  do  to  be  more  active  in 
general  (the  lifestyle  activity  that  you  don’t  record,  like  taking  the  stairs  instead  of  an  elevator). 

■  What  changes  have  you  made  to  eat  fewer  calories  and  less  fat? 
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Briefly  record  on  the  work  sheet  some  of  the  changes  made  by  the  participant.  Be  as  specific  as  possible. 
Praise  and  encourage  the  maintenance  of  these  changes. 

Have  you  reached  your  weight  goal?  Your  activity  goal? 

Refer  to  the  How  Am  I  Doing?  graphs  for  weight  and  activity,  and  check  yes  or  no  on  the  worksheet. 

If  the  participant  is  at  goal  for  weight  loss  and  activity,  praise  the  progress  made. 

If  the  participant  is  not  at  goal  for  weight  loss  or  activity,  praise  whatever  progress  has  been  made. 
Encourage  the  participant  to  improve,  and  develop  a  plan  using  the  work  sheet.  Follow  the  guidelines  in 
the  Tool  Box  as  to  which  strategies  are  required  to  address  particular  problems  identified.  For 
example,  some  participants  may  need  to  be  given  meal  plans  at  a  lower  calorie  level. 

Discuss  the  importance  of  motivation. 

In  programs  like  Lifestyle  Balance,  motivation  is  crucial  to  maintaining  healthy  eating  and 
physical  activity  for  the  long  term.  But  how  to  stay  motivated  is  one  of  the  biggest  problems 
people  face. 

One  reason  it’s  difficult  to  stay  motivated  is  the  fact  that  many  people  do  well.  This  sounds  ironic-- 
your  progress  itself  makes  it  hard  to  maintain  that  progress.  But  think  back  to  when  you  first  joined 
the  study.  [Tailor  the  following  examples  to  the  individual  participant’s  experience  thus  far  in  the 
program.]  You  may  have  felt  tired  when  you  went  up  stairs  and  that  motivated  you  to  become  more 
active.  Now  that  you’re  more  active,  you  can  climb  stairs  without  difficulty.  So  that  source  of 
motivation  (feeling  tired  when  you  climbed  stairs)  is  gone. 

It’s  the  same  for  weight.  When  you  first  came  into  the  study,  your  clothes  may  have  been  tight  and 
that  motivated  you  to  lose  weight.  If  your  clothes  are  looser  on  you  now,  you  no  longer  have  tight- 
fitting  clothes  as  a  source  of  motivation. 

Discuss  ways  to  stay  motivated. 

However,  it  is  possible  to  stay  motivated  for  the  long  term  and,  as  I  said,  it  is  very  important  to 
maintaining  healthy  eating  and  staying  active.  Here  are  some  things  that  other  people  have  found 
helpful. 

1 .  Stay  aware  of  the  benefits  you’ve  achieved  and  hope  to  achieve. 

Again,  think  back  to  when  you  first  joined  the  study.  What  did  you  hope  to  achieve? 

Record  on  the  work  sheet.  Refer  the  participant  back  to  the  work  sheet  from  Session  1  A, 
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Remember  Your  Purpose,  and  review.  Also  acknowledge  any  costs  that  the  participant 
articulates  at  this  point  (or  that  the  participant  has  discussed  with  you  before).  Be  aware  that, 
throughout  the  study,  participants  will  continue  to  weigh  the  costs  versus  the  benefits  of  the 
program  as  they  perceive  them. 

Have  you  reached  these  goals? 

Have  you  received  any  benefits  that  you  didn’t  expect? 

What  would  you  like  to  achieve  during  the  next  six  months  of  the  study?  Let’s  make  a  list  and  then 
you  can  review  these  when  you  need  motivation.  [Record.] 

2.  Recognize  your  successes. 

What  changes  in  your  eating  and  activity  habits  do  you  feel  proudest  of?  What  has  been  easier 
than  you  thought  it  would  be?  What  has  been  harder  than  you  thought  it  would  be? 

When  you  are  feeling  low  on  motivation,  think  about  all  of  these  positive  changes  and  give  yourself 
credit  for  them.  Try  not  to  lose  the  momentum  you  have  reached  so  far. 

3.  Keep  visible  signs  of  your  progress  so  you  can  see  how  far  you’ve  come. 

■  Post  a  graph  of  your  weight  loss  and  activity  on  your  refrigerator  door.  Not  only  will  it 
keep  you  aware  of  your  progress,  but  loved  ones  will  take  note  and  congratulate  you  for  your 
movement  in  the  right  direction. 

■  Mark  your  activity  milestones  on  a  map  toward  a  particular  goal.  For  example,  create  a 
simple  map  of  the  number  of  miles  it  would  take  to  wheel  to  a  favorite  vacation  spot  or  tour  a 
favorite  city.  Mark  milestones  along  the  way  (the  halfway  point,  a  fun  museum  to  stop  at  along 
the  way,  and  so  on).  You  might  even  want  to  go  on  an  actual  vacation  at  that  place  when  you 
reach  your  goal. 

■  Measure  yourself  at  monthly  intervals.  Keep  track  of  your  progress  in  terms  of  specific 
measurements  (for  example,  waist  circumference  or  the  number  of  belt  loops). 

4.  Keep  track  of  your  weight,  eating  and  activity. 

It’s  common  to  “drift”  away  from  new  habits.  You  may  gradually  make  small  changes  in  your  eating 
and  activity  over  a  long  period  of  time,  and  not  even  be  aware  that  you  are  slowly  going  back  to 
your  old  habits.  The  best  way  to  prevent  this  and  stay  in  control  is  to  continue  to  keep  track. 
Keeping  track  will  help  you  catch  changes  before  they  sneak  up  on  you. 

Give  the  participant  optional  forms  for  self-monitoring  during  maintenance,  such  as  the  Lifestyle 


153 


Balance  Calendar,  if  applicable. 

■  Record  your  activity  daily. 

■  Record  what  you  eat  this  often:  .  [Fill  in  the  blank.  The  minimum  should  be  one  week  per 
month,  but  some  participants  may  want  to  or  be  wilting  to  continue  daily  seif-monitoring.] 

■  Record  your  weight  on.  [Fill  in  the  blank,  for  example,  “on  Monday  mornings.  ’] 

If  you  gain  weight,  you  will  need  to  keep  track  more  often. 

5.  Add  variety  to  your  routine. 

We’ve  talked  before  about  how  to  “jump  start”  your  activity  plan.  Have  you  added  some  variety  to 
keep  yourself  from  being  bored  with  staying  active?  Have  you  noticed  any  difference  in  how  you 
feel  about  being  active? 

The  same  thing  is  true  with  eating.  You  don’t  need  to  use  the  same  low  fat  salad  dressing  every 
night.  Experiment  with  new  low  fat  products.  Try  new  recipes  and  restaurants.  Don’t  approach 
healthy  eating  as  a  chore.  It  is  an  art. 

What  meals,  snacks,  or  particular  foods  are  you  most  bored  with?  Can  you  think  of  some 
ways  to  vary  this  part  of  your  eating? 

Record  the  participant’s  ideas  on  the  work  sheet.  Examples: 

■  Use  seasonings  and  flavorings  to  add  flavor  to  lower-fat  dishes.  (Review  the  handout  on 
adding  flavor  without  fat.) 

■  Try  a  wide  range  of  fruits,  vegetables,  and  grains. 

■  Include  a  variety  of  colors,  textures,  and  tastes  on  your  plate. 

■  Make  one  night  a  week  an  “ethnic  night,”  “soup  night,”  or  “vegetarian  night.”  Experiment  with 
preparing  various  recipes  for  these  foods. 

■  If  you  eat  out  often,  plan  more  meals  at  home. 

■  If  you  eat  at  home  often,  plan  more  meals  out.  (Have  you  stopped  eating  out  because  you’re 
trying  to  lose  weight?  Has  this  left  you  feeling  restricted  and  deprived?  Have  you  stopped 
inviting  friends  over  to  eat  or  accepting  invitations  to  eat  at  their  homes?  Don’t  deny  yourself 
the  pleasure  of  social  eating.  Instead,  make  a  plan  for  how  to  handle  these  times,  then  try  your 
plan,  and  see  how  it  works.  You  may  make  a  few  mistakes  at  first,  but  it’s  important  to  know 
that  you  can  eat  out  and  still  eat  healthy.) 

■  Share  food  preparation  and  dining  with  others  as  a  way  to  relax.  Invite  people  over  to  prepare 
dinner  together.  Cook  with  your  children  and  spouse. 

■  Plan  potluck  dinners  around  a  certain  theme  and  share  the  best  recipes  you  discover  as  a 
group. 

■  You  may  want  to  subscribe  to  a  magazine  that  includes  healthy  recipes  and  food  ideas,  such 
as  Weight  Watchers,  Eating  Well,  or  Cooking  Light. 

■  Or  take  a  class  to  learn  how  to  cook,  at  least  the  basics. 
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If  the  participant  expresses  interest  in  learning  more  about  a  specific  topic  such  as  ethnic  cooking 
or  vegetarian  eating,  address  it  briefly  here  and  plan  to  provide  more  detail  at  a  future  meeting  or 
group  session. 

6.  Set  new  goals  for  yourself,  and  develop  ways  to  reward  yourself  when  you  meet  each  goal. 

The  goal  should  be  specific  and  short-term  (“I  will  not  use  butter  or  margarine  on  my  vegetables 
this  week”).  It  should  also  be  something  that’s  not  too  easy  or  too  hard(something  that  will  present 
“just  enough”  of  a  challenge  for  you  that  you  will  be  able  to  do  it  and  will  also  feel  that  you’ve 
accomplished  something). 

The  reward  should  be  something  that  you  will  do  or  buy  if  and  only  if  you  reach  your  goal. 

The  reward  doesn’t  need  to  be  fancy  or  cost  a  lot  of  money.  It  can  be  something  that  you  normally 
enjoy  doing  (like  reading  the  paper  or  taking  a  hot  bath)  with  the  difference  being  that  you  will  do  it 
only  if  you  reach  your  goal.  For  example,"  After  I  finish  exercising,  I’ll  call  my  friend  and  chat.” 

Then,  if  you  need  a  boost  to  keep  you  going  during  your  exercise,  you  can  think  about  what  you’ll 

talk  about  on  the  phone  with  your  friend. 

What  are  some  non-food  ways  you  can  reward  yourself  for  reaching  a  goal? 

Record  ideas  on  the  worksheet,  such  as: 

■  Buy  myself  fresh  flowers, 

■  T reat  myself  to  a  manicure, 

■  Go  to  a  movie, 

■  Set  some  money  aside  for  something  you  want  to  buy  or  do, 

■  Take  a  bubble  bath, 

■  Buy  a  favorite  magazine,  or 

■  Take  some  time  for  myself.  (Specify.) 

7.  Create  some  friendly  competition. 

Get  a  friend  or  relative  to  enter  into  a  friendly  competition  with  you.  This  should  be  the  kind  of 
competition  in  which  you  both  win.  For  example: 

■  If  you  and  your  friend  are  both  active  every  day  for  a  month,  at  the  end  of  the  month  what  will 
you  do? 

■  If  you  are  active  every  day  for  a  month  and  your  daughter  does  her  homework  every  day,  at 
the  end  of  the  month  what  will  you  treat  yourselves  to? 

■  See  how  many  days  in  a  row  you  can  be  active  for  at  least  30  minutes.  Try  to  beat  yourself. 
For  example,  if  last  month  you  were  active  for  seven  days  in  a  row,  see  if  you  can  do  better 
this  month. 
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8.  Use  me  and  others  to  help  you  stay  motivated. 

If  you  notice  that  your  motivation  is  dropping,  call  me.  Or  call  someone  else  on  the  Lifestyle 
Balance  staff.  Or  call  a  friend  or  another  participant.  Everyone  has  trouble  staying  motivated 
sometimes,  so  we  all  understand.  And  we  can  help  each  other  through  the  tough  times. 

9.  Introduce  Viterion  100  system. 

We  will  be  contacting  you  going  forward  on  a  biweekly  basis  to  monitor  your  progress.  We  will  ask 
you  a  few  questions  about  your  level  of  exercise  and  your  caloric  intake.  If  we  find  that  you  are 
maintaining  your  goals,  then  we  will  not  contact  you  more  than  the  pre-planned  amount.  If  the 
responses  indicate  that  you  are  having  a  “slip,”  then  the  lifestyle  coach  will  give  you  a  call  to  see 
what’s  going  on  and  try  to  help  you  get  back  on  track. 

Train  the  participant  in  the  use  of  the  Viterion  machine  and  see  if  he  has  any  questions. 

Assign  home  activity. 

Pick  one  way  to  stay  motivated  that  you  think  would  be  most  helpful  to  you  right  now.  Choose 
something  that  is  very  likely  to  work  and  that  you  can  do.  Be  realistic.  Be  specific.  (Record  on  work 
sheet.) Let’s  make  an  action  plan  related  to  that.  (Complete  the  work  sheef.JFor  next  week,  keep  track  of 
your  eating  and  activity.  Follow  your  action  plan.  And  answer  the  questions  on  the  work  sheet  before  you 
come  in  for  your  next  session. 


156 


WEIGHT  MIRROR 


General  Principles: 

■  As  a  component  of  the  Behavioral  Intervention,  the  Internet  based  freeware,  Weight  Mirror,  will  be 
used  to  create  a  ‘virtual  image’  of  the  participant  that  is  7%  lighter  than  their  measured  weight  at 
the  onset  of  the  study. 

■  Visualization  of  weight  loss,  in  this  manner,  will  be  used  as  a  motivational  tool. 

■  A  photograph  of  the  participant  will  be  taken  at  the  onset  of  the  study,  and  uploaded  to  the  Weight 
Mirror  program  for  virtual  image  creation.  The  area  of  interest  on  the  website  will  include  eyes  to 
knees  inclusive  of  right/left  body  dimension. 

■  Original  photograph  will  be  used  as  a  reference  along  with  the  virtual  image,  and  included  in  the 
Lifestyle  Manual  to  be  given  to  each  participant 

■  Photographs  will  be  updated  at  6, 12,  and  18  months 

■  http://makeovr.com/weightmirror/ 
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EXTENTION  PHASE  ■  MONTHLY 
INTERVENTION. 

Topic 

Data  Collection 

Review  of  self-monitoring  records 

Review  of  homework 

Introduction  of  new  topics* 

Completion  of  action  plan 

Scheduling  of  next  meeting 

*only  on  bi-monthly  face-to-face  meeting  with  life-style  coach. 

TeleHealth  Network: 

■  Participants  will  be  provided  with  a  Viterion  100  TeleHealth  device  that  connects  directly  to  the 
home  phone  line. 

■  NO  computer,  wireless  network,  modem,  or  Ethernet  link  is  required. 

■  Lifestyle  coaches  can  automatically  be  connected  with  participants  through  the  TeleHealth  system. 

■  TeleHealth  allows  patients  to  receive  education  and  self-management  tips  DAILY. 

■  Information  received  by  the  home  TeleHealth  device  is  viewed  daily  via  a  secure  internet  site  by  an 
RN/ARNNP-assigned  care  coordinator. 


“Toolbox”  Options: 

■  As  employed  by  the  DPP,  toolbox  options  will  be  utilized  by  life-style  coach’s  motivation  and 
adherence  to  the  core  and  extension  lifestyle  intervention. 

■  These  options  will  include  awards  for  compliance,  effort,  and  success. 

■  Problem  solving  strategies  will  be  included  to  mitigate  problem  behaviors  such  as  poor  attendance, 
insufficient  self-monitoring,  unmet  weight  loss  goals/maintenance,  and  unmet  physical  activity 
goals. 


PROTOCOL  FOR  PARTICIPANTS  USING  THE  VITERION  100  TELEHEALTH  DEVICE 


□ 

What  is  your  current  weight? 


▼ 

□ 

Have  you  gained  any  weight  in  the  past  two 
weeks? 


No 

► 

Yes 


□ 

Great  job!  Keep  up  the  good  work! 

□ 

^  Slips  are  a  part  of  all  weight  loss  programs. 
Keep  at  it. 


Please  enter  the  total  number 
of  calories. 

Try  to  start  self-monitoring 
again  this  week.  It  is  a  key  to 
maintaining  weight  loss. 


▼ 

Did  you  self-monitor  your  caloric  intake 
one  day  this  week? 


▼ 


□ 

How  many  minutes  did  you 
exercise  this  week? 


T 

T 

0-60 

61-119 

▼ 

>120 


On  a  scale  from  1-10  with  '1'  being  no 
motivation  at  all  and  with'10'  being  very 
motivated,  how  motivated  are  you  right 
now  to  maintain  the  weight  loss? 


▼ 

▼ 

▼ 

1-4 

5-7 

8-10 

□ 

On  a  scale  from  1-10  with  1’  being  no 
quality  of  life  at  all  and  with‘10’  being 
an  outstanding  quality  of  life,  how  i 
would  you  rate  your  quality  of  life  right 


▼ 

T 

▼ 

1-4 

5-7 

8-10 

▼ 

We’re  all  done  for  today.  The  healthier 
you  are,  the  better  you  feel.  Well  see  you 
at  the  next  meeting.  Have  a  great  day! 


▼ 

On  a  scale  from  1-10  with  T  being  capable 
at  all  and  with‘10’  being  completely  capable, 
how  capable  do  you  feel  of  maintaining  the 


i 

weight  loss? 

i 

l 

T 

▼ 

▼ 

1-4 

5-7 

8-10 
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Enrolling  a  patient  into  the  Viterion  system: 

■  Using  your  web  browser  navigate  to  https://vaww.viterion.cc.med.va.gov/visnet 

■  The  Viterion  homepage  will  appear: 


ViterionVISIME 


TeleHealthcare  Network 


Administrator 

Clinician 


-  Click  on  the  ADMINISTRATOR  tab 
■  The  LOGIN  screen  will  appear: 


ViterionVlSNG 


TeleHealthcare  Network 


■Administrator  Seimcn 


Clinician  Screen 


Select  a  Hospital 


Usernomc 


Password 


■  Trained  personnel  can  access  the  system  by  entering  the  appropriate  SITE,  USERNAME,  and 
PASSWORD 

■  Click  on  the  LOGIN  tab  to  load  the  following  screen: 
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Selecting  DEMOGRAPHICS  from  the  dropdown  menu  will  allow  you  to  add  patient  data: 

Patient  name 


-Add  New  Patient- 


11 


To  add  a patient,  select  “-Add  New  Patient-"  from  the  patient  dropdown  list.  Tpfnodify  a  patient, 
select  the  patient  name  from  the  dropdown  list. 

—  Personal  Information 


•First  name  [~ 


Middle  nomc 


•Sender  -Select  Gender-  T]  "Date  of  birth 
•Add-ess  | 

•State 


•Phone 

Email 


Comments 


•Program  of  care 


Select  State-  3 


•Zip  code 
Secondary  phone 


Select  Piogtam- 


1 


Emergency  contact  information 
Primary  name 
Secondary  name 
Phamacy  name 
Doctor  name 


Phone 


r 

Phone  I"" 
Pharmacy  phone  [~ 
Doctor  phone  f 


*la»t  nomc 


Calendar 


mj  DD/vyyy 

•City] 

•ssnP 

bFN  r 


•Langooge  |Engluh 


1 

J 


Relationship  P 


Relationship  f 


u 


■  Select  ADD  NEW  PATIENT  from  the  drop  down  menu 

■  Enter  personal  information  and  emergency  contact  information 
-  Click  SAVE 

■  Subsequent  patient  information  pages  will  load: 


—  Diseases 


ir 


f  Spinal  Cord  Injury 


r  CHF 


r  Clironic  Renal  Failure 


—  Clinician  List 

Unassigned 

Assigned 

/ 

Jones.  Betty 

B’own.  Kate 

PD 

Save  and  assign  mentor 
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Check/Select  SPINAL  CORD  INJURY  from  the  DISEASE  table 

Highlight  the  name(s)  of  the  appropriate  clinician(s)  that  will  be  assigned  to  the  patient  and  use  the 
arrow  keys  to  move  them  to  the  ASSIGNED  column 
Click  SAVE 

A  series  of  similar  patient  information  tables,  and  specific  limits  for  peripheral  anthropometric  and 
biological  data  collection  can  be  entered  and  saved: 


Patient  name  | -Select  Patiert-  * 


YE 


Assigned  Monitors 

Viterion  100  serial  number;  999999 


Add/Updota  Monitor  |  •  Add/Update  Monitor  • 


- 


|  Unosscgn  Monitor 


YE 


‘  Vital  Signs 


r“  Blood  6lucose 

|  Bayer/Ascensia  Elite  XL 

- 3 

1“  Blood  Oxygen 

1  Nonin/i*pod 

3 

r*  Blood  Pressure 

|  A&D  medical/UA^GTPC 

~ 3 

1”  Mu  d  Level 

I  Manual  Input  Type 

3 

F  Pain 

|  Pam  Rating  (0-10  Scale) 

“3 

r  Peck  Flow 

|  Manual  Input  Type 

”3 

r  PT/rNB 

|  Manual  Input  Type  (IN3/PT) 

3 

F  Temperature 

|  Manual  Input  Type 

“3 

o  F  r  c 

F  Weight 

|  A&D  medical, 'UC -321 

3 

ft  Lbs  r  K6 

Questions 

JcHF 

“3 

Question  Calendor 

1  No  Queston  Calendar 

- 3 

—  Monitors 

Select  Monrtor 

Monitor  login  information 
*  Screen  nome  | 

Sound 


I  No  Monitor 


ur 


Passcode  |~ 


Select  |  Select  Sound*  in 


Save  and  Sot  Limits 


Patient  name  |-Sels a. Patient- 


—  Blood  Glucose 


Below  moderate 
Below  70 


Moderate  risk 
mg/dL  below  min 
70  -  79.9 


Moderate  risk 


Mir  |S0 


max|l20 

80-120 


mg/dL  |  |20 

Jr 


mg/dL  above  max 
120.1  -  140 


Above  moderate 
Above  140 


Verify  the  patient 

Select  appropriate  monitor  type 

Check  appropriate  boxes  if  any  vital  signs  will  be  monitored 

Click  SAVE 

Enter  any  limits 

Click  SAVE  ALL 
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PERSONNEL  SET  UP  AS  CLINICIANS  CAN  ACCESS  ADDITIONAL  DATA: 


ViterionVISlME 


TeleHealthcare  Network 


Administrator 


Clinician 


■  Click  on  the  CLINICIAN  tab 

■  The  LOGIN  screen  will  appear: 


Viterion 


V— * 


TeleHealthcare  Network 


^dminidrcrtor*  Screen  I  Clinician  Screen 


Site 

Select  a  Hospital  v 

Username 

Password 

Login 

■  Enter  the  appropriate  SITE,  USERNAME,  and  PASSWORD 

■  Click  on  the  LOGIN  screen 

■  This  will  load  the  CLINICAL  page: 
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-f-  Most  Recent  Limits 

Measurement  Transmit  Date  0  Measurement  Date 

8P  06/25/2007  1-58:19  PM  06/25/2007  10  54  30  AM 

BP  06/27/2007  3:55:44  PM  06/26/2007  10  41  47  AM 

BP  06/27/200 7  4.01:37  PM  06/27/2007  12  58  06  PM 

8P  06/29/2007  2:37:51  PM  06/29/2007  11:35  38  AM 

BP  06/30/200 7  2:22:39  PM  06/30/2007 11:20  28  AM 


Systolic  Diastolic 


■  Select  the  appropriate  patient’s  name  from  the  dropdown  menu 

■  Select  the  start  date  and  the  end  date  of  the  data  you  wish  to  see  by  clicking  on  the  calendar 
buttons  and  choosing  the  date 

■  Click  the  RUN  REPORT  button;  It  will  take  a  few  seconds  to  generate  the  report 
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CIRCUIT  RESISTANCE  TRAINING  (CRT). 


General  principles: 

■  CRT  is  a  mode  of  training  that  employs  lockstep  resistance  maneuvers  interposed  with  short 
periods  of  un-resisted,  high  velocity  arm  work. 

■  Study  participants  will  undergo  CRT  three  times  per  week  on  non-consecutive  days  for  24  weeks. 

■  Resistive  loads  for  training  during  weeks  1  and  2  of  each  month  will  be  50%  of  the  1-repitiion 
maximal  (1RM)  values  calculated  during  initial  isoinertial  strength  testing. 

■  Resistive  loads  will  be  increased  to  55%  and  60%  of  the  1 RM  during  training  weeks  three  and  four 
for  each  month,  respectively. 

■  1  RM  strength  will  be  assessed  as  follows: 

Subjects  will  be  instructed  to  perform  8  repetitions  of  each  maneuver  with  each  repetition 
lasting  six  seconds  (3  seconds  concentric,  3  seconds  eccentric). 

If  8  repetitions  are  completed  in  a  controlled  fashion,  weight  will  be  increased  and  the 
exercise  repeated  -  incremental  increases  will  be  5  kg  (paraplegia)  and  2.5  kg  (tetraplegia) 
until  8  repetitions  cannot  be  completed. 

1RM  will  be  calculated  using  the  Mayhew  regression  equation: 

1RM  =  Wt/(0.533  +  0.419e-°  055‘REPS) 

where  1RM  is  the  calculated  one  repetition  maximum  strength,  Wt  is  the  resistance  used  in  the  last  set 
where  more  than  three  repetitions  but  less  than  eight  repetitions  were  completed,  and  reps  equals  the 
number  of  repetitions  completed  in  the  last  set  of  testing. 


■  1  RM  will  be  assessed  in  the  following  time  schedule: 


Exercise  Maneuver 

Upper  extremity  dynamic  strength  (1  RM) 

-3  0 

1 

2 

3 

4 

5 

6 

12 

18 

Military  press 

■  1  ■ 

Horizontal  rows 

Pec  dec 

Preacher  curls 

■1  ■ 

Latissimus  pull-downs 

Seated  dips  (“Rickshaw”) 
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DESCRIPTION  OF  EXERCISE  MANEUVERS  UTILIZED  IN  CRT. 


Exercise  Maneuver 

Description 

Military  Press 

Shoulder  abduction  with  scapular  elevation  and  upward  rotation  starting  from  the  fully  adducted  and 
depressed  position. 

Horizontal  rows 

Shoulder  horizontal  abduction  with  scapular  adduction  starting  from  a  position  of  maximum  forward 
reach. 

Pec  dec 

Should  horizontal  adduction  while  in  external  rotation  to  the  midline,  from  the  maximum  tolerated 
horizontal  abduction  in  external  rotation. 

Preacher  curls 

Elbow  flexion  supported  on  an  inclined  pad  from  the  fully  extended  position. 

Latissimus  pull-downs 

Shoulder  adduction  with  scapular  downward  rotation  and  depression  starting  from  the  maximal 
upward  reach  position. 

Seated  dips  (“Rickshaw”) 

Shoulder  flexion,  scapular  depression,  and  elbow  extension  while  maintaining  arms  as  near  the 
body  as  possible,  from  the  fullest  allowed  point  of  shoulder  joint  extension,  scapular  elevation,  and 
elbow  flexion. 

CRT  training  session  design: 


■  Each  training  session  will  be  preceded  by  a  2-minute  warm-up  on  a  Vita-glide*  arm  ergometer. 

■  Resistance  exercises  will  be  performed  in  pairs  (2  maneuvers  in  succession)  each  incorporating  10 
repetitions  of  each  maneuver  lasting  six  seconds  (3  seconds  concentric,  3  seconds  eccentric). 

■  Two  minutes  of  endurance  exercise  is  then  interposed  using  a  Vita-glide*  arm  ergometer  at  a 
cadence  of  50  rpm  without  applied  resistance 

■  Two  more  resistance  maneuvers  are  performed. 

■  These  activities  are  alternated  until  the  participant  has  rotated  through  each  resistance  station 

three  times. 


Lat  Pull-down 

Pec  Dec  ] 

Seated  Dip 

Preacher  Curl 

Start/Finish 
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Modifications  to  CRT  for  participants  with  tetraplegia: 

■  Adaptations  to  work-out  for  persons  with  tetraplegia  as  high  as  the  C5  level. 

■  Resistance  maneuver  order  is  altered  to  reduce  time  needed  for  changing  the  resistance  stations. 

■  Resistance  and  endurance  exercises  are  performed  in  contiguous  time  blocks  -  order  of  exercise 
(i.e.  resistance  and  endurance)  are  alternated  on  each  training  day. 

■  Each  training  session  will  be  preceded  by  a  10-minute  warm-up  on  a  Vita-glide-  arm  ergometer. 

■  Each  resistance  station  will  be  performed  twice  only. 


Warm-up 


Warm-up  f' 


Horizontal  Row 

Pec  Dec 

Military  Press 

Lat  Pull-down 

Preacher  Curl 

Seated  Dips 

♦ 

Vita- Glide 

ri 

Horizontal  Row 

Pec  Dec 

Vita-Glide 

L _ A 

♦ 

Military  Press 

Lat  Pull-down 

Preacher  Curl 

Seated  Dips 

L 

Alternated  each 
training  day 
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OXYCON  MOBILE  -  INSTRUCTIONS/PROTOCOL. 


Equipment  Set-up: 


■  Connect  computer  to  power  source  using  A/C  adaptor 

■  Connect  PCa  unit  to  power  source  using  A/C  adaptor  -  Green  light  should  turn  on  automatically 
(FF-full  functionality) 

■  Turn  computer  on  -  LOG  IN 

■  Connect  PCa  to  computer  via  gray  USB  cable 

■  Connect  gas  tank  to  the  back  of  the  PCa  unit 

■  Connect  the  Triple  V  flow-meter,  sample  line  and  cable  (yellow)  into  the  appropriate  ports  on  the 
back  of  the  SBx  unit 

■  Connect  the  Triple  V  flow-meter  into  the  Cal  flow  slot,  the  sample  line  into  the  Cal  gas  slog,  and 
cable  into  the  SBx  ports  on  the  PCa  unit  -  Should  hear  a  buzzing  from  the  SBx  mobile  unit 

■  Ensure  battery  for  the  DEx  mobile  unit  is  charged  -  load  into  DEx  mobile  unit 
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Calibration: 

■  Load  LABmanager  program 

When  self-test  is  completed,  screen  will  read  SYSTEM  CHECK  OK 


Select  10  (SAVE)  at  the  bottom  left  -  This  will  open  the  LABmanager  testing  program 
■  Select  the  CALIBRATION  tab  located  at  the  bottom  of  the  HOME  screen 


I—  LabManager  V5.0.C 


HOME  SCREEN 

169 


Select  AUTO  CAL  VOL  OXYCON 

■  Select  1  (START)  at  the  top  left  -  Auto  flow  calibration  will  commence  (High  flow 
init.  -  High  flow  measure  -  low  flow  init.  -  low  flow  measure  -  low  flow  check  OK) 

■  Select  10  (SAVE)  at  the  bottom  left,  when  the  calibration  is  complete  -  click  YES 
to  save  calibration 
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Select  GAS  ANALYZER  CALIBRATION 

■  Select  1  (START)  at  the  top  left  -  Auto  gas  calibration  will  commence 

■  Select  10  (SAVE)  at  the  bottom  left,  when  the  calibration  is  complete  -  click  YES 
to  save  calibration 
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Patient  Data  Entry: 

■  Select  the  MAIN  GROUP  tab  located  at  the  bottom  of  the  HOME  screen 
Select  PATIENT  DATA 

■  Enter  name,  ID,  DOB,  sex,  height,  weight,  race 

■  Select  10  (SAVE)  at  the  bottom  left,  and  EXIT 


Subject  Preparation: 

■  Securely  fasten  POLAR  BELT  heart  monitor  to  subject 

Apply  PURELL  to  belt  to  ensure  proper  contact  with  the  skin 

■  Attach  DEx  and  SBx  units  to  each  other  by  connecting  the  cable  (already  attached  to  SBx  unit)  in 
to  the  DEx  unit  -  Should  hear  a  buzzing  from  the  SBx  mobile  unit 

■  Remove  the  Triple  V  flow-meter  and  sample  line  from  PCa,  and  insert  sample  line  in  to  the  Triple  V 

■  Secure  harness  system  to  subject,  and  securely  attach  the  DEx  and  SBx  units  into  the  pouches  in 
the  front  of  the  harness 

■  Place  the  Triple  V  flow-meter/sample  line  on  the  subjects  lap  for  the  time  being 

■  Attach  face  mask  using  appropriate  head  strap 

Cover  the  mouth  opening  with  the  open  palm  of  your  hand  and  instruct  the  subject  to 
breathe  normally  -  if  no  air  escapes,  the  mask  is  appropriately  secure 
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Testing: 

*D0  NOT  attach  Triple  V  and  sample  line  to  the  subject  at  this  time 
■  Select  the  MAIN  GROUP  tab  located  at  the  bottom  of  the  HOME  screen 
Select  BREATH  BY  BREATH 

■  Select  appropriate  test  setting  (bicycle  =  wheelchair) 

■  Select  appropriate  protocol  (ie  Phase  selection  is  manual) 
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0 
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0 

J02 
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VE 
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0 
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Select  1  (START) 

■  CHECK  phase  begins 

■  No  sample  collection  initially  -  status  line:  »bgnd  zeroing 

■  Automatic  -  Sample  collection  begin  -  status  line:  •  OK 
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*  Attach  Triple  V  and  sample  line  to  the  subject  at  this  time 
Select  1  (START) 

■  REST  phase  begins 

■  Data  will  be  collected  in  this  phase  until  the  start  of  the  next  phase  is  manually 
selected 

Select  1  (START) 

-  WARM-UP  (REFERENCE)  phase  begins 

■  Data  will  be  collected  in  this  phase  until  the  start  of  the  next  phase  is  manually 
selected 

Select  1  (START) 

■  TEST  phase  begins 

■  Data  will  be  collected  in  this  phase  until  the  start  of  the  next  phase  is  manually 
selected 

Select  1  (START) 

■  RECOVERY  phase  begins 

■  Data  will  be  collected  in  this  phase  until  the  protocol  is  stopped 

Select  1  (STOP)  -  Ends  the  protocol  and  test  data  collection  (Status  line  READY) 

Subject: 

■  Remove  triple  V  flow  meter  from  the  face  mask 

■  Remove  facemask 

■  Remove  DEx  and  SBx  units  from  the  belt/harness  system  and  the  belt/harness  system  off 

■  T urn  the  DEx  and  SBx  units  off 

■  Take  the  battery  out  of  the  DEx  unit  and  place  it  in  the  battery  charger 

■  Remove  the  polar  belt 

■  Put  water  and  disinfectant  in  a  bowl  and  clean  face  mask,  head  strap,  polar  belt  and  polar  belt 
strap 

Retrieving  subject  test  data: 

■  Select  the  MAIN  GROUP  tab  located  at  the  bottom  of  the  HOME  screen 

Select  SCREEN  REPORT 

■  Highlight  the  report  selection  desired  (i.e.  1_MP) 
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Select  OxyCon  table  -  Time  process  (the  bottom  half  of  the  screen) 
Highlight  the  Oxycon  Table  -  Time  Process  tab/window 
Click  ‘6’  -  Print  Output  on  the  left-hand  side  of  the  screen 


Designing  Reports: 

■  Select  the  GENERATION  tab  located  at  the  bottom  of  the  HOME  screen 
Enter  password 
Select  REPORT  DESIGNER 

■  Highlight  the  Report  Selection  desired  (i.e.  1_MP) 

■  Click  OK 
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Select  3  (REPORT  DESIGN) 

-  Select  OXYCON  TABLE 

■  Select  TIME  PROCESS 

■  Insert  the  desired  variables 

-  Click  OK 

■  Select  “X”  to  exit  program 

■  Select  YES  to  “Save  Report?” 
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Exporting  data  from  report  designer  to  excel: 

■  Select  the  GENERATION  tab  located  at  the  bottom  of  the  HOME  screen 
Enter  password 
Select  REPORT  DESIGNER 

■  Highlight  the  Report  Selection  desired  (i.e.  1_MP) 

■  Click  OK  (*As  described) 

Select  the  “MODULES”  tab  in  the  upper  left-hand  side 


Select  TABLE->OXYCON  TABLE->TIME  PROCESS 
Insert  desired  variables 
Click  OK 

You  will  be  returned  to  the  main  menu  of  Report  Designer 
Select  the  “REPORT”  tab  in  the  upper  left=hand  side 
Select  “SETTING” 


A  new  window  will  appear 

Select  “FILE  OUTPUT"-»Check  ’’FILE  EXPORT” 

Select  the  “SETTINGS”  button  underneath  “FILE  EXPORT” 


■  Select  as  follows: 

■  No  formatting 

■  Select  CR/LF 

■  Select  ANSI  (Windows) 

■  Check  Mark:  “Unlimited  Length  of  Line” 

■  Select  the  “FILE  NAME/OPTIONS”  button 

■  Select  “NEW”  and  create  a  new  entry 
-  Click  OK 
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You  will  be  returned  to  the  “FILE  OUTPUT”  window 
Click  OK  to  save  changes 

Select  the  “REPORT”  tab  on  the  upper  left-hand  side 

Select  “SAVE  AS”  and  save  report 

Select  10  (SAVE)  on  the  lower  left-hand  side  to  save  and  EXIT 

■  Select  the  MAIN  GROUP  tab  at  the  bottom  of  the  HOME  screen 
Select  REPORT  SELECTION 
Select  the  appropriate  report 
Click  OK 
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Select  9  (FILE  OUTPUT) 

Select  10  (SAVE)  to  save  and  EXIT 


IMPORT  DATA: 

■  Open  MICROSOFT  EXCEL 
-  Select  FILE->OPEN 

■  Select  “FILE  TYPES”-*  “ALL  FILES 


■  Navigate  to  local  disk  (:C)-*LAB4^DB-*Select  desired  FILE 

■  Click  OPEN 

■  TEXT  IMPORT  WIZARD  window  appears 
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-  Select  “FIXED  WIDTH” 

-  Select  NEXT->NEXT 


■  Select  ADVANCED 

■  Use  the  following  settings: 

■  Decimal  separator 

■  Thousand  Separator 


-  Click  OK 
■  Select  FINISH 

■  Subject  data  appears  in  EXCELS  FORMAT -> SAVE  as  xlsx 
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Using  the  Flash  Card: 


If  the  Oxycon  Mobile  is  active,  the  measured  data  are  telemetrically  transmitted  to  the 
PCa  and  thus  to  the  PC.  Should  the  transmission  be  disturbed,  the  measuring  data  are 
not  received  correctly.  As,  however,  the  measuring  data  are  not  only  sent  but  simultane¬ 
ously  saved  on  a  Flash  Card,  it  is  possible  to  read  the  Flash  Card  data.  In  order  to  save  the 
measuring  data,  insert  the  Flash  Card  in  the  DEx  unit.  Use  the  Flash  Card  Reader  which  is 
included  in  the  delivery  of  the  Oxycon  Mobile  to  read  out  the  saved  data.  The  Flash  Card 
Reader  is  connected  to  your  PC  via  the  USB  interface. 


DEx  unit 


Rash  Card  reader 


1.  Select  patient 

Prior  to  reading  the  Flash  Card,  a  patient  must  be  selected  to  whom  the  data  are  to  be 
assigned.  More  detailed  information  can  be  found  under  "Patient  Data"  in  this  manual. 


Safety  of  patient  data: 

The  measuring  data  are  always  assigned  to  the  currently  selected  patient.  Before  the  data 
are  read  out  in  order  to  ensure  the  safety  of  patient  data,  it  must  be  checked  whether 
time  and  data  of  the  measuring  data  belong  to  the  selected  patient. 


2.  Insert  Flash  Card 

When  the  Flash  Card  is  inserted  in  the  Flash  Card  Reader,  all  of  the  files  saved  on  the  Flash 
Card  are  displayed.  Windows  XP  indicates  the  Flash  Card  Reader  as  drive  "SanDisk  Image- 
Mate  E:"  (standard  installation).  For  each  measurement  3  files  are  displayed  which 
indicate  date  and  time,  size  as  well  as  a  file  name. 


For  example: 
TEST0001.CFG 
TEST0001.CPX 
TEST0001.EVT 


(Config  Data  Test  1) 
(Cardie  Data  Test  1) 
(Event  Data  Test  1) 


Date  and  time  of  measurement 


Display  of  3  files  per  measurement  in  the 
Windows  XP  Explorer 
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3.  Read  out  Flash  Card 

Select  "Read  out  Flash  Card"  from  the  Main  group  of  the  LabManager  in  order  to  read 
out  the  measuring  data. The  following  appears  on  the  screen: 


Select  the  desired  measurement  and  confirm  your  selection  with  (OK).  The  ergospirome- 
try  startup  screen  appears.  Click  (OK)  again. 

"FI"  starts  the  "Check"  phase. 


Further  sequence: 

The  following  sequence  is  similar  to  that  of  an  ordinary  ergospirometry  measurement. 
More  detailed  information  can  be  found  under  “Ergospirometry"  in  in  this  manual.  The 
preset  sequence  "Ox-Mobile”  has  to  be  used. 

In  the  status  line  appears  "Bgnd  zeroing" 


.*■* 

,|| 

0.00 

0 

00:02 

"  0  2  I  l  3  to 

Tin*  [rrr*] 

0  2  l  6  i  JO*" 

Tim*  [rm] 

[')>lf.rn>lr,  £  E-crdjtroinq  Chmzi  1:35 

and  then  "OK". 


0.00 

0 

00:17 

0  2  *  t  a  10 

Tin*  I  rriYj 

0  2  4  6  8  10 

Tim*  [rrin] 

.jj  OK  Chmik  1:35 

Now  measuring  data  are  read  out.  In  the  status  line  appears  "Recording". 


Click  "FI  2"  to  save  the  recording  and  end  the  program. 
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Notes  on  using  the  Flash  Card: 

■  Please  observe  the  manufacturer’s  instruction  manual,  which  is  delivered  with  the  flash  card 
reader. 

■  The  number  and  the  recording  time  of  the  measurements,  which  are  to  be  saved,  is  limited  by  the 
memory  capacity  of  the  flash  card. 

■  Only  use  the  recommended  flash  card,  which  is  available  from  Cardinal  Health.  More  detailed 
information  can  be  found  under  “disposables  and  Replacement  Parts”  in  the  OxyCon  Manual. 

■  If  measuring  data  are  assigned  to  a  patient  and  read  out,  delete  the  data  from  the  flash  card  in 
order  to  avoid  that  data  get  mixed  up  later.  Specific  measurements  (or  even  all  of  the  flash  card 
data)  can  be  deleted  in  the  Explorer  program  of  Windows  XP. 

■  Delete  the  .CFG,  .CPX,  and  .EVT  file  of  the  selected  measurements(s).  Press  the  key  combination 
ALT+TAB  in  order  to  change  from  the  program  “Read  out  Flash  Card”  to  the  Explorer  program  (and 
vice-versa). 


Additional  images  and  component  views: 


Receiver  and  interface  to  PC 
(Power  Calibration  Unit  PCa)  USB  interface  cable  Notebook  PC 


Transmitting 

antenna 


Transmitter 
(Data  Exchange  Unit  DEx) 


Measuring  unit 
(Sensor  Box  SBxfCPX) 


Measuring 

sensor 

(TripleV) 


Connection  cable 
SBx/CPX  to  DEx 
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Insert  and  Load  Battery 

Oln  order  to  operate  the  Oxycon  Mobile  a  lithium-ion  battery  must  be  inserted  in  the  DEx 
unit,  first. Two  lithium-ion  batteries  are  included  in  the  delivery. The  operating  time  is 
about  2  hours  per  battery.  Before  a  measurement  is  started,  it  must  be  ensured  that  a 
fully  charged  battery  is  inserted.  Only  lithium-ion  batteries  (3.6  V,  1500  mAh)  which  are 
recommended  by  Cardinal  Health  must  be  used. 

Battery  charger: 

/  5  \  Either  one  or  two  batteries  at  the  same  time  can  be  charged  with  the  delivered  charger. 

Please  note  the  charger  operating  manual.  Charge  the  lithium-ion  battery  only  by  the 
charger  delivered  by  Cardinal  Health.  A  defective  charger  has  to  be  replaced  by  a 
Cardinal  Health-released  battery  charger.  See  "Disposables  and  Replacement  Parts"  in 
this  manual. 


The  yellow  LED  indicates 
the  charging  process.  The 
battery  is  completely 
charged,  if  the  LED  stops 
lighting  up. 


Inserting  and  closing  the  cover: 

When  the  cover  is  inserted,  it  must  be  observed  that  the  contact  plate  is  correctly 
positioned  on  the  plastic  plate.  If  necessary,  rotate  the  plastic  plate  by  hand. 


Contact 

plate 

Plastic 

plate 


Correct  position  of 
battery  compartment 
cover 


Incorrect  position  of 
battery  compartment 
cover 


Lithium-ion  battery 
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Battery  Exchange  during  Operating  the  DEx  Unit 


When  the  yellow  LED  on  the  DEx  unit  is  blinking  or  the  earphone  message:  "Battery 
almost  exhausted"  is  received,  the  user  is  asked  to  change  the  battery.  The  battery  can  be 
exchanged  during  operating  the  DEx  unit  and  also  during  a  measurement 

-  Remove  the  empty  battery  without  switching  off  the  DEx  unit  before. 

-  Insert  new  battery. 

-  Continue  the  measurement  if  the  new  battery  is  inserted.  It  is  not  necessary  to  switch 
on  the  DEx  unit  again. 


No  data  are  lost  when  the  battery  is  exchanged! 

If,  for  example,  the  battery  is  exchanged  during  standby,  the  Oxycon  Mobile  is  also  in 
standby  after  this  battery  exchange. 


Insert  Flash  Card 


Insert  the  Flash  Card  in  the  DEx  unit  as  shown  below. 


Prior  to  every  measurement  an  empty/deleted  Flash  Card  has  to  be  inserted. 
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Switch  on/off  DEx  and  SBx/CPX  Unit 


Connect  the  DEx  unit  to  the  SBx/CPX  unit  via  the  yellow  cable  (yellow  marked  sockets) 
and  connect  the  TripleV  to  the  SBx  unit.  Press  the  multifunctional  button  for  about  3 
seconds  to  switch  on  the  DEx  unit.  First,  the  yellow  LED  on  the  DEx  unit  lights  up  (indica¬ 
ting  the  boot  process).  After  a  few  seconds  the  green  LEDs  on  both  units  have  to  blink  in 
order  to  indicate  "Standby".  In  this  "Standby"  phase  the  DEx  and  SBx/CPX  units  can  also 
be  switched  off  by  pressing  the  multifunctional  button  for  about  3  seconds. 


Multifunctional 

button 
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Graphical  Symbols 


DEx  unit 


Green  LED  is  blinking:  Standby 
Yellow  LED  is  blinking:  Boot  process  or 
battery  exhausted 


Switch  on:  press  button  about  3  secs 

Switch  off  in  Standby:  press  button  for  about  3 

secs 

Data  recording  stop:  press  button  for  about  2 
secs 

Indicate  an  event:  press  button  for  about  1  sec. 


Green  LED  is  blinking:  Standby 


Type  BF  device 


manual! 
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Front  view  of 
PCa  unit 


Calibration  gas  connection  SBx/CPX  connection 

(only  for  calibration)  (only  for  calibration) 


LED  FF  (Full  Function) 
and  LF  (Low  Function) 


Rear  view  of 
PCa  unit 


USB  connection 


(to  PC) 


Please  observe 
instruction  manual! 


12-15  V  DC  connection  for  power 

supply  unit 

(only  for  calibration) 


Calibration  gas  connection 

1 .5  to  2  bar 

(only  for  calibration) 
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VELOS:  PATIENT  DATA  COLLECTION  REPOSITORY. 


General  Principles: 

■  Velos  eResearch  is  a  secured  web-based  application,  backed-up  and  supported  on  site  at  UM 

■  The  Velos  eResearch  clinical  trials  management  system  provides  study  teams  with  a  tool  to  track  study 
patients  and  their  status  histories,  individual  study  calendars  and  progress  in  completing  a  protocol,  adverse 
events,  and  any  associated  data  collection. 

■  Department  administrators  can  track  the  financial  aspects  of  performing  a  protocol  and  generate  invoices  to 
collect  reimbursement  from  sponsors. 

■  Data  Safety  and  Monitory  Boards/Committees  can  run  reports  to  track  compliance  with  protocol  standards 

■  Facilitates  compliance  with  University  processes  and  policies. 

■  Ensures  strict  and  controlled  access  to  protected  health  information  (PHI),  allowing  for  patient  identifiable 
information  to  be  stored  safely  in  an  electronic  format 

■  Velos  eResearch  has  electronic  CRF’s  that  will  be  used  to  collect  data. 

■  Source  data  in  ‘hard  copy’  will  be  forwarded  to  the  lead  center  for  data  entry  and  filing 

Directions  for  accessing  and  utilizing  Velos  eResearch: 

■  Using  your  web  browser,  navigate  to:  http://velos.miami.edu 

■  This  will  load  the  login  homepage: 


I  'nivi-fvirv  n/ Miami 

CanelD  Authentication  Service 


Vh  luit  nyiiii(4  acc«>  n  \>ln  «hich  rrqiim  Vnhrnlty  •(  Miami  authentication. 

Login 


tun  CanelD:  Your  CanelD  Accoomt 


rtf  Steve  Umvenity  of  Miami  web  fifn  that  aak  yea  for  yov  M 


ne  and  paaeeertf  will  fenwailv  hava  VR La  that  beam  nr 


■  Enter  your  username  and  password  and  click  “LOGIN” 

■  This  will  load  the  Velos  homepage: 
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hl  JL  JjfiL 


I.  JHealth 


UNIVERSITY  Of  MIAMI 

MILLER  SCHOOL 


tt  Modified  Studies 


Obesity/Overweigh*  in  Persons  wi 


id  Chrome  SCI:  A  Randomize 


20110697  -  Intramural  -  S< 


20100311  -  Intramural  -  Romai 

20100136  •  TACL  ■  Goldberg 


GS-US-24S-0123  A  Long  Term  Follow-up  Registry  study  of  Subjects  who  Did  Not  Achi. 

GS-US-248-0122  A  Long  Term  Follow-up  Registry  for  Subjects  Who  Achieve  a  Sustain. 

Prospective  evaluation  of  immunohistochemical  expression  of  ICAM-1  in  tissue  spe... 

A  Phase  11  Study  of  Oofarabine  with  Etoposide  and  Cyclophosphamide  in  Relapsed/... 


■  The  GREEN  tab  columns  on  the  left-hand  side  are  the  main  navigation  buttons  in  Velos 

■  Clicking  on  the  HOMEPAGE  tab  will  return  you  to  this  screen  and  can  reorient  you  in  the  system 

■  A  list  of  all  the  studies  that  you  have  access  to  will  appear 

■  ‘DOD  -  Nash’  study  (highlighted  yellow)  is  our  study  of  interest  (This  should  be  the  only  study  visible  for  the 
Shepherd/Atlanta  institution  members) 

■  Selecting  the  S  button  in  the  study  will  load  the  general  study  information: 
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■  The  first  tab  shown:  SUMMARY  -  is  a  general  description  of  the  study  information,  details,  description,  as 
well  as  sponsor  information 

■  Selecting  the  STUDY  SETUP  tab  will  load  the  following  page: 


Study  Number:  :  :  :OC-b-  OOP  Nash  P 

Study  Dictionaries/ Settings 


i m 


Adverse  Event  Dictionary  Free  Text  Entry 

Patient  Study  ID  Generation  auto 


CRI  -  Intervention 

rr 

. .  .  .  A _ 

& 

3iuuy  AArmb 

& 

■S  Study  are:  UPPATE  MULTIPLE  schedules  copy  an  existing  calendar  select  a  cai 

Name 

Refresh  Notifications  1  Description  1  Status  1  Status  Details  1  Reports 

bah  BBI  ♦  !■><«■■  ■>*»»■>■■) 

Study  Calendars 

El  ■> 

MBfc  <CRT> 

Calendar  for  patients  on  the  exercise  arm.  It 

tracks  measured  variables  along  with  exerase  Artie-  status  Details  PiwUw  Schedule 

1 _ _ |  rag  1  men _ _ _ _ _ 1 

Si  -i 

■  Here  you  can  preview  details  related  to  the  study  arms,  study  calendars,  and  associated  study  forms 

□  CRT  -  Exercise  only  group 

□  CRT  +  Intervention  -  Exercise,  dietary,  and  lifestyle  group 

■  The  two  calendar  arms  reflect  the  two  study  treatment  arms,  which  patients  will  be  assigned  to  accordingly 

■  Selecting  the  STUDY  STATUS  tab  will  load  the  following  page: 


• 

-> r 

y 

JS, 

jd_ 

a 

LJHealth  SSTS 

Study  Saarch 

■  This  page  provides  information  regarding  the  organization/institutions  that  can  enroll  patients  in  this  study 

■  The  University  of  Miami  is  the  parent  organization  or  regulatory  site  -  however,  is  never  the  organization 
enrolling  patients.  It  acts  as  the  repository  for  the  study 

■  VA,  UMMG  (UM  Medical  Group),  and  Shepherd  ATL  are  all  listed  as  patient  enrolling  sites 

■  Selecting  the  STUDY  TEAM  tab  will  load  the  following  page: 
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■  All  personnel  with  access  to  the  study  are  listed,  and  appear  under  their  corresponding  institutional  affiliation 

■  The  Shepherd  ATL  study  team  is  highlighted  in  yellow 

SELECT  HOMEPAGE  FROM  THE  GREEN  NAVIGATION  BAR  TO  RETURN 


■  Selecting  the  D  button  in  the  study  will  load  additional  study  document  and  details: 
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UHealth 

UNWBSIYOf  MUM  HEAUH  SVSTBI 


Welcome  Gregory  Bigford 

The  following  sections  contain  additional  information  available  for  this  protocol.  Please  note  that  some  links  to  documents  may  require  you  to  enter  your  eProst  login  credentials. 


Division:  Neurosurgery 

Study  number  20100464  -  DOD  •  Nash 

Current  study  status:  Active/Enrolling  on  08/17/2011 

InfoEd  number  S1320 


Account  number:  66739P 
Package  ID:  N/A 
Package  type:  N/A 
Plan  code:  N/A 


Documents  |  Abstract/Study  Design  |  Eligibility  Criteria  |  Drugs,  Biologies  8.  Supplements  |  Devices  [ 


Approved  Consent  Forms 

20100464_ADV_IRBapp081710_FlYER_ENG.doc 

0.01 

20100464JCF_IRBApp06242011_UM_ENG.doc 

0.02 

Final  Protocd.pdf 


InfoEd  Documents 
InfoEd  Number 


Category  Document  Name 


i  Content  partially  provided  by  eProst,  the  University  of  Miami  Electronic  Protocol  Submission  and  Tracking  System,  which  Is  maintained  by  the  Human  Subjects  Research  Office. 
>  Please  note  that  clicking  on  a  document  link  that  is  provided  by  eProst  will  require  your  eProst  login  credentials. 


■  The  first  tab  shown:  DOCUMENTS  -  contains  direct  links  to  all  approved  IRB  and  HIPAA  documents,  as 
well  as  the  sponsor  protocol 

■  Selecting  the  ABSTRACT/STUDY  DESIGN  tab  will  load  the  following  page: 


Welcome  Gregory  Bigford 

The  following  sections  contain  additional  information  available  for  this  protocol.  Please  note  that  some  links  to  documents  may  require  you  to  enter  your  eProst  login  credentials. 


Account  number:  66739P 

Study  number:  20100464  -  DOD  •  Nash  Package  10:  N/A 

Current  study  status:  Active/Enrolling  on  08/17/2011  Package  type:  N/A 

InfoEd  number:  S1320  Plan  code:  N/A 


[  Documents  |  Abstract/Study  Design  |  Eligibility  Criteria  |  Drugs,  Biologies  &  Supplements  |  Devices  | 


The  problem  of  obesity  addressed  by  this  proposal  represents  a  serious  and  worsening  health  hazard  for  persons  with  spinal  cord  injuries  (SO).  Military  directives  and  public  policy  have  brought  this  problem  to  the  forefront  of  health  priorities.  To 
address  these  directives  and  policies,  the  overarching  study  objective  is  to  reduce  health  hazards  from  an  overweight/obese  body  habitus  and  co-morbid  cardiometabdic  disorders  in  people  with  SO.  and  to  improve  their  life  quality.  The  proposal 
describes  a  four-year  multi-center  randomized  clinical  trial  (RCT)  conducted  at  2  SO  rehabilitation  research  centers  and  two  Veterans  Affairs  Medical  Centers.  The  study  is  modeled  after  the  Diabetes  Prevention  Program  (DPP),  an  NIH-sponsored  27- 
center  RCT  that  reported  a  sustained  7%  body  weight  reduction  in  pre-diabetic  individuals  accompanied  by  a  58*  decrease  in  progression  to  type-2  diabetes.  The  lifestyle  intervention  approach  incorporating  diet  exercise,  and  behavioral  adjustments 
was  more  effective  than  pharmacotherapy,  benefited  both  genders  and  persons  of  all  races,  and  has  lasted  10  years  after  initiation. 

The  study  plan  will  enroll  80  persons  with  SCI  who  are  overweight/obese  and  have  fastir^  atherogenic  dyslipidemia  and  dysglycemia.  A  Data  Safety  Management  Board  will  oversee  the  trial.  Interventions  will  include  6  months  of  structured  lifestyle 
intervention  incorporating  education,  exercise,  diet,  and  behavioral  support  A  second  arm  will  test  benefits  of  exercise  alone  while  controlling  for  investigator  contact.  Multiple  baselines  tested  before  intervention  will  serve  as  a  treatment  control. 

Exercise  will  include  a  six-month  circuit  resistance  training  program  already  established  as  effective  in  fitness  attainment  for  persons  with  paraplegia  and  tetraplegia.  Dietary  intervention  over  the  same  period  will  balance  caloric  expenditure  measured 
by  indirect  calorimetry  and  food  intake,  the  latter  coming  from  a  Mediterranean  style  diet  having  effectiveness  established  in  the  DPP  for  durable  weight  loss  and  diabetes  prevention.  The  investigators  and  personal  lifestyle  coaches  will  then  shape  and 
follow  client-specific  exercise  and  diet  programs  to  be  conducted  for  12  months  in  the  home  or  community- based  centers.  Behavioral  approaches  will  include  a  16-week  training  curriculum  presented  in  both  small  groups  and  with  the  lifestyle  coaches. 
Other  behavioral  approaches  will  include  customized  trial  information  booklets,  performance  incentives,  outcome  challenges  between  centers,  and  use  of  the  VA  Telehealth  system  for  performance  tracking,  compliance  assessment,  and  motivational 
support 

Study  specific  aims  and  their  accompanying  hypotheses  will  test  effects  of  intervention  on:  1)  reducing  body  weight  and  radiographically-derived  body  fat  2)  improving  fitness  as  assessed  by  endurance,  strength,  and  anaerobic  power,  3)  reducing  risks 
of  fastiryj  dyslipidemia,  post  prandial  lipemia,  and  insulin  resistance,  and  4)  enhancing  perceived  health-related  quality  of  life.  Data  will  be  analyzed  by  Multivariate  analysis  with  repeated  measures.  Ancillary  testing  will  investigate  effects  of 
intervention  on  the  whole  body  oxidation  of  fat  at  rest  and  following  food  intake,  and  examine  the  relationship  between  dietary  intake  and  caloric  expenditure  at  the  beginning  and  the  end  of  the  18  month  study.  The  primary  trial  goal  pays  fidelity  to  the 
DPP  by  targetirv;  sustained  loss  of  7*  of  body  weight,  a  proven  countermeasure  for  prevention  of  diabetes. 

Positive  results  of  training  will  represent  the  first  evidence-based  randomized  multi-center  trial  of  sustained  weight  loss  in  persons  with  SO  military  or  civilian.  In  the  near  term  the  data  will  provide  evidence  needed  to  initiate  health  reform  of  military 
and  non-military  constituencies  with  disability.  The  information  will  also  underwrite  changes  in  dietary  support  of  newly  injured  persons.  The  information  will  further  provide  a  roadmap  for  clinicians  to  institute  client-centered  programs  of  health 
planning  and  recovery.  As  the  extension  phase  will  test  both  home  and  community-based  programs,  deployment  to  wider  military  constituencies  of  persons  with  SO  can  be  achieved  through  VA  Community  Outpatient  Clinics.  The  trial  can  also  become  a 
roadmap  to  weight  and  disease  management  experience  by  persons  with  physical  impairments  other  than  SO. 


UHealth 

UMVERSTY  Of  MMMICAUH  SYSTEM 

Division:  Neurosurgery 


■  Here  you  can  preview  details  regarding  the  study  abstract,  specific  aims,  methodological  rationale,  and 
statistical  design 

■  Selecting  the  ELIGIBILITY  CRITERIA  tab  will  load  the  following  page: 
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Documents  I  Abstract/Study  Design  I  Eligibility  Criteria  I  Drugs,  Biologies  &  Supplements  I  Devices 


Study  candidates  will  be  excluded  from  study  because  of:  structured  exercise  conditioning  for  recreation  or  competition  within  6  months  of  study  entry;  defined  (Set  involving  caloric  restriction  or  nutrient  modification;  weight  loss  or  gain  of  5%  within 
the  preceding  6  months; 

surgery  within  6  months;  pressure  ulcer  within  3  months;  upper  limb  pain  that  limits  exercise;  recurrent  acute  infection  or  illness  requiring  hospitalization  or  IV  antibiotics;  pregnancy,  previous  Ml  or  cardiac  surgery  6  month  history  of  glucose-lowering 
and  lipid-lowering  drug  therapy;  Type  I  or  II  diabetes  (by  WHO  criteria);  and  daily  intake  of  vitamin  supplements  exceeding  100%  RDA. 

further,  individuals  will  be  excluded  who  present  with  a  disorder  or  condition  that  may  affect  the  conduct  of  the  trial,  such  as  traumatic  brain  injury,  substance  abuse/dependence,  major  psychiatric  conditions,  or  participation  in  another  trial.  The 
following  medications  and  drug  therapies  will  disqualify  subjects  from  participating:  beta-adrenergic  antagonists,  maintenance  alpha-blockers,  Methyldopa,  thiazide  and  loop  diuretics,  parasympatholytic  agents,  zinc,  estrogen/hormone  replacement 
therapy  excluding  oral  contraceptives,  and  insulin-sensitizing  drugs  (Sulfonytureas, 

Biguanides,  Thiozolidinediones,  Glinides,  -glucosidase,  GlP-1  analogues,  and  DPP-IV  inhibitors),  and  lipid-altering  agents  (HMG-CoA  Reductase  Inhibitors,  Niacin  |  Intermediate  or  Extended-Release],  Fibric  Acid  Derivatives,  Bile  Acid  Sequestrates,  and 
intestinal  Uptake  Blockers)  As 

Baclofen  can  influence  IGF-1  levels, 157  any  change  in  drug  administration  before  or  during  training  will  be  noted.  Blood  sampling  times  will  be  altered  in  menstruating  women  to  test  during  the  follicular  menstrual  phase  (cycle  days  5-10),  as  is 
recommended.  Neither  the  diet  being  undertaken  nor  exercise  arc  contraindicated  during  early-stage  pregnancy,  although  women  who  become  pregnant  will  be  instructed  to  advise  the  Site  Pis  or  physicians.  They  will  then  be  discharged  from  the  trial. 
Women  who  arc  post  partum  must  wait  6  months  after  delivering  to  enter  the  study  a  criterion  of  the  DPP. 

We  will  exclude  any  individuals  with  a  diagnosis  of  diabetes  if  after  3  months  of  intervention  the  followii^  diagnostic  criteria  of  the  ADA  are  not  satisfied: 

1)  Fasting  Blood  Glucose  126  mg/dl  after  a  fast  of  8*  hours,  OR 

2)  Symptoms  of  hyperglycemia  (i.e.,  polyuria,  potydispsia,  and  unexplained  weight  loss)  and  a  casual  plasma  glucose  200  mg/dl,  OR 

3)  2-hour  plasma  glucose  during  an  OGTT  using  a  glucose  load  of  75g. 

In  the  absence  of  unequivocal  hyperglycemia,  these  criteria  will  be  confirmed  by  repeat  testing  on  a  different  day  (Per  ADA  criteria).  Should  the  participant  still  satisfy  criteria  for  diagnosis  of  diabetes  they  will  be  seen  by  the  study  physician,  discharged 
from  the  trial,  and  referred  for  immediate  treatment  of  their  condition. 


Inclusion  Criteria 


Participants  will  include  64  men  and  women  aged  18-65  years  with  SO  (AIS  A-C)  at  the  C5-L1  levels  for  more  than  1  year.  The  International  Standards  for  Neurological  Classification  of  SO  (ASIA/ISCoS)  will  serve  as  benchmarks  for  subject  classification. 

A  physician-rater  experienced  in 

these  procedures  will  classify  subjects  upon  study  entry. 

Persons  from  all  ethnic  and  racial  groups  will  be  enrolled.  We  will  seek  a  gender  distribution  in  proportion  to  population  representation  of  persons  with  SCI  ('BOX  male).  Genders  and  persons  with  paraplegia/tetraplegia  will  be  matched  in  equal 
numbers  within  study  arms.  After  being 

provided  with  the  study  privacy  practices,  and  HIPAA  certification  indicating  available  protections,  participants  will  undergo  informed  consent  procedures  approved  by  one  of  four  oversight  Institutional  Review  Boards  (IRBs):  University  of  Miami  Miller 
School  of  Medicine  (UM-MSOM), 

the  Shepherd  Center,  the  Veterans  Affairs  Medical  Center-Miami,  or  the  Veterans  Affairs  Medical  Center-Atlanta. 

Study  candidates  will  be  screened  for  the  following  entrance  inclusions: 

1)  BMI 22  kg/m2 . 

2)  fasting  dyslipidemia  (H0L-C  40  mg/dl  or  TG  ISO  mg/dl)  by  NCEP  ATP  III  Guidelines,  and 

3)  impaired  fasting  glucose  ( 100  mg/dl)  by  2006  ADA  criteria. 

We  have  adopted  these  criteria  to:  1.  create  a  larger  capture  of  participants  with  multiple  risk  clusters,  2.  identify  component  risks  of  cardiometabolic  syndrome  (by  NCEP  ATP  III  Guidelines)  that  arc  amenable  to  exercise  and  dietary  intervention^  3. 
Avoid  'basement  effects'  of  testing  that  might  occur  in  persons  with  normal  fasting  blood  glucose,  and  4.  Exclude  persons  having  more  serious  conditions  (i.e.,  diabetes  mellitus),  where  ethical  commitments  to  patients  and  guideline  driven  medical 
standards  would  require  medical  treatment  instead  of  lifestyle  intervention.  BMI  will  be  calculated  as  weight  (kg)/(height  (m)]2  using  height  measured  during  recumbency  on  a  mat.  A  BMI  of  22  kg/m2  has  recently  been  published  as  a  better  criterion 
than  the  previous  23  kg/m2 

criterion  for  identifying  obesity  after  SCI.  Weight  will  be  measured  on  a  calibrated  scale. 


■  Here  you  can  preview  details  regarding  inclusion  and  exclusion  criteria  that  have  been  established  for  the 
study 
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■  Selecting  the  P  button  in  the  study  will  load  the  following  page: 
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Current  Page:  Manage  Patients  >>  Study  Patients 

-ir  M 

Study  Search 
f Patient  Search 


Report  Central 
Dashboards 
Ad-Hoc  Queries 
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Patisnt  Search 


Search  By 

Patients  on  Study: 

20100464  -  DOD 

-  Nash 

I  Organization:  [  All 

si 

Last  Visit: 

Patient  ID: 

ft 

Enrolled  On:  ALL 

_ Z) 

Next  Visit:  ALL  D 

patient  Study  ID: 

Patient  Status:  f  All 

T 

~  Exclude  patients  not  currently  Enrolled 

(  Search  ) 

Enter  Screening/ Enrollment  details 

SELECT 

UN  EXISTING  PATIENT  ADO  A  NEW  PATIENT 

jJjJ  Page  1 

of  0  jJilj 

Rows  per  page  [  S  Showing  1 

Oof  0 

SAVE  VIEW 

XllXPOSITO£!££l, 

Pt. 

PI. 

status 

Enroled  Assigned  Treatment 

By  To  Btysieian  Organization 

Treatment  AE  SA£ 

Arm  Count  Count 

Number  ID 

See  Name 

10 

Name  Enroled  Vs* 

Due  Status 

No  records  found. 

■  Selecting  MANAGE  PATIENTS  from  the  BLUE  navigation  bar  will  load  the  following  page: 


y 


a 


IJHealth 


■  Selecting  NEW  will  load  a  patient  entry  page  automatically 

■  Clicking  on  the  link  CLICK  TO  ACCESS  PATIENT  LOOKUP  will  open  a  new  window: 


IHPfl  til  talent  Lookup 

IVlUH  1  welcome.  Gregory  Bigford 

WVBBITY  Of  MIAMI  HfALIH  SYSTEM  How  to  USe  this  tool. 


■  The  Shepherd  ATL  group  will  not  have  patients  in  the  UHealth  system  or  any  associated  institutions 

■  Selecting  CANT  FIND  PATIENT  from  2.  Verify  Patient  will  allow  addition  of  new  patients: 
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p.  Attach  patient  to  your  study 


UHealth 

UNVBSflY  Of  MIAMI  HEALTH  SYSTEM 


Patient  lookup 

Welcome,  Eric  Ponce 


Howto  use  this  tool. 


L  Search  for  a  patient 


MRN: 

First  Name: 
Last  Name: 
Year  of  Birth: 


J;'] 

[  Clear  |  [  Search  | 


First  Name* 

Last  Name* 

D.O.B.* 

Gender* 

Ethnicity* 

Race* 


]a 


Cant  find  patient  |  [  Use  this  patient 


P 


■  Add  all  the  necessary  patient  information 

■  Clicking  on  the  USE  THIS  PATIENT  button  will  then  allow  you  to  attach  this  patient  to  the  study: 


UHealth 


Patient  Lookup 

Welcome,  Gregory  Bigford 


How  to  use  this  tool. 


s 


■  Enter  DOD  -  NASH  in  the  study  box 

■  The  study  will  appear  in  a  drop  down  menu,  select  the  study 

■  Enter  the  appropriate  enrolling  site  from  the  drop  down  menu  (ie  Shepherd  ATL) 

■  Your  e-signature  is  required  to  save  this  patient  to  the  study 
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CRF  forms  in  VELOS  eResearch  attached  to  the  study: 
Screening  Form: 


Form  Name:  Screening  Form  (Nash  Study) 


Screening  Form 

Data  Entry  Date"'  1 08/1 7/2011  (gfl 
Patient  Code” 

Height  (Meters) 

Body  Mass  (kg) 

CD  Male 

Gender  O  Female 

O  Other 


O  Yes 
O  No 


Inclusion  Criteria 


OC5 

OC6 

OC7 

On 

OT2 

OT3 

AIS  (Injury  Level) 

OT4 

Ots 

OT6 

0X7 

OT8 

O  T9 

Otio 

Otu 

OT12 

Oli 

Injury  Duration 

O  Yes 

Greater  than  a 

O  No 

Age  between  18  - 

O  Yes 

65  yrs  old? 

Ono 

Body  Mass  Index? 

O  Yes 

Body  Mass  Index  |  | 

CD  No 

(Kg/Msq) 

Fasting  Dislipidemia 

O  Yes 

Fasting  Dislipidemia 

(HOI)? 

O  No 

HDL  (mg/dL) 

Fasting  Dislipidemia 
(T  riglyceride)? 

O  Yes 

O  No 

Fasting  Dislipidemia 
-T  riglyceride 
(mg/dL) 

Impaired  Fasting 

O  Yes 

Impaired  Fasting 

Glucose? 

O  No 

Glucose  (mg/dL)  1  1 
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Exclusion  Criteria 


Structured  exercise 
conditioning  within 

OYes 

6  months  of  study 
entry? 

Ono 

Defined  diet 
involving  caloric 

OYes 

restriction  or 

nutrient 

modification? 

Ono 

Weight  loss/gain  of 

OYes 

5%  within  6  months 
of  study  entry? 

Ono 

Surgery  within  6 
months  of  study 

o  o 

°  s 

entry? 

Pressure  ulcer 
within  3  months  of 

OYes 

study  entry? 

Ono 

Upper  limb  pain 
that  limits  exercise? 

Ores 

Ono 

Recurrent  acute 
infection/illness 

OYes 

requiring 

hospitalization  of  IV 

Ono 

antibiotics? 

OYes 

Pregnant? 

Ono 

Previous  MI  or 

OYes 

cardiac  surgery? 

Ono 

6  month  history  of 
glucose-lowering 
and/or  lipid¬ 
lowering  drug 
therapy? 

OYes 

Ono 

Type  I  OR  Type  II 

OYes 

diabetes? 

O  No 

Daily  intake  of 
vitamin 

supplementation 
exceeding  100% 
RDA? 

OYes 

Ono 

Contraindicated 
disorder/ condition 

OYes 

(Traumatic  brain 
injury)? 

Ono 

Contraindicated 
disorder/ condition 

OYes 

(Substance 

abuse/dependence)? 

Ono 

Contraindicated 
disorder/ condition 

OYes 

(Psychiatric 

condition)? 

Ono 

Contraindicated 

OYes 

drug  therapy  (3- 

adrenergic 

antagonists)? 

O  No 

Contraindicated 
drug  therapy 

OYes 

(Maintenance  o- 
blockers)? 

Ono 

Contraindicated 
drug  therapy 
(Methyldopa)? 

0  0 

?  i? 

Contraindicated 
drug  therapy 

OYes 

(Thiazide  and  loop 
diuretics)? 

O  No 

Contraindicated  drug 
therapy 

OYes 

(Parasympatholytics)?  q 

Contraindicated 
drug  therapy 
(Zinc)? 

0  0 

°  i 

Contraindicated 
drug  therapy 
(Estrogen/hormone 
replacement 
therapy  )? 

Contraindicated 
drug  therapy 
(Insulin-sensitizing 
drugs  )? 

Contraindicated 
drug  therapy  (Lipid- 
altering  agents  )? 


Fasting  Blood 
Glucose? 


Symptoms  of 
Hyperglycemia? 


Plasma  Glucose 
during  OGTT? 


OYes 

Ono 

OYes 

Ono 

OYes 

Ono 

OYes 

Fasting  Blood 

1 - 1 

Ono 

Glucose  (mg/dL) 

1 _ 1 

OYes 

Casual  Plasma 

1 - 1 

Ono 

Glucose  (mg/dL) 

1 _ 1 

OYes 

Plasma  Glucose 

Ono 

after  OGTT  (mg/dL) 

□ 

Form  Status* 


|  Work  In  Progress 


v  e-Signature  * 
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Anthropometric  Form  I: 


Form  Name:  Anthropometric  Data  (Nash  Study) 

Body  Mass 

Data  Entry  Date"  08/17/2011  j2S 
Body  Mass  (kg) 


Form  Status* 


Work  In  Progress 


e-Signature  * 


Anthropometric  For  II: 


Form  Name:  Anthropometric  Data  II  (Nash  Study) 


Body  Mass 

Data  Entry  Date*  1 08/1 7/201 1  |BBB 

Body  Mass  (kg)  j 


Body  Composition 

Lean  Mass  (%) 

Fat  Mass  (°/n)  I 

Form  Status*  Work  In  Progress  y  e-Signature  ” 


■  These  forms  are  attached  to  different  events/visits,  depending  on  what  data  is  being  collected  at  that  time 

■  This  ensures  forms  attached  to  various  events  only  capture  data  as  dictated  by  the  study  design 
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Blood  Testing  Form: 


Form  Name:  Blood  Testing  (Nash  Study) 


Section  1 


Data  Entry  Date*  1 08/1 7/2011  gS 

Total  Cholesterol 

(mg/dL)  I  I 

High  Density  r  , 

Lipoprotein  (mg/dL) 


Low  Density 
Lipoprotein  (mg/dL) 

Triglycerides 

(mg/dL) 

Insulin  Resistance 


Global  CVD  risk 
(TC:HDL) 

Global  CVD  risk 
(LDLrHDL) 

TG  Response  Curve 


Form  Status* 


Work  In  Progress 


e- Signature  * 


[ 


] 


Fitness  Attributes  Form: 


Form  Name:  Fitness  Attributes  (Nash  Study) 


Fitness  Attributes 


Data  Entry  Date*  08/17/2011  £39 

Volume  of  Oxygen  Consumption  (V02  -  L/min) 


Total  Energy  Expenditure  (TEE  -  kCal/min) 

Carbohydrate 
Oxidation  (CHO  - 
g/min) 

Fat  Oxidation  (FO  - 
g/min) 

Power  Peak  (W)  i 


Power  Mean  (W) 


Repetition  Maximum 


Military  Press  (kg) 


Horizontal  Rows 
(kg) 

Pec  dec  (kg) 
Preacher  Curls  (kg)  [ 


Latissimus  Pull- 
Downs  (kg) 
Seated  Dips  ? 
Rickshaw?  (kg) 


Form  Status*  Work  In  Progress  v  e-Signature  * 
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SF-36  Form: 


Form  Name:  SF-36  Your  Health  and  Well-Being  v2 


This  survey  asks  for  your  views  about  your  health.  This  information  will  help  keep  track  of  how  you  feel  and  how  well 
you  are  able  to  do  your  usual  activities.  Thank  you  for  completing  this  survey I 


Answer  every  question  by  marking  the  answer  as  indicated.  If  you  are  unsure  about  how  to  answer  a  question,  please 
give  the  best  answer  you  can. 


Data  Entry  Date* 


]2S 


1.  In  general,  would  you  say  your  health  is:“ 

Excellent  Very  Good  Good  Fair 

o  o  o  o 


or 


Much  better  now  than  one  Somewhat  better  now  About  the 

year  ago  than  one  year  ago  year  ago 

o  o  o 

same  as  one 

Somewhat  worse  nov 
than  one  year  ago 

o 

Much  worse  now  than  one 
year  ago 

o 

3.  The  following  items  are  about  activities 
how  much? 

you  i 

might  do  during  a 

tvoical  dav.  Does  vour  health  now  limit  vou 

in  these  activities?  If  so. 

a.  Vigorous  activities,  such  as 
running,  lifting  heavy  objects, 
participating  in  strenuous  sports* 

Yes, 

O 

limited  a  lot 

Yes,  limited  a  little 

o 

NO, 

not  limited  at  all 

b.  Moderate  activities,  such  as 
moving  a  table,  pushing  a  vacuum 
cleaner,  bowling,  or  playing  golf* 

O 

o 

o 

c.  Lifting  or  carrying  groceries* 

O 

o 

o 

d.  Climbing  several  flights  of  stairs* 

O 

o 

o 

e.  Climbing  one  flight  of  stairs* 

O 

o 

o 

f.  Bending,  kneeling,  or  stooping* 

O 

o 

o 

g.  Walking  more  than  a  mile* 

O 

o 

o 

h.  Walking  several  blocks* 

O 

o 

o 

i.  Walking  one  block* 

O 

o 

o 

j.  Bathing  or  dressing  yourself* 

O 

o 

o 

4.  DuririQ  the  past  4  weeks,  have  vou  had  anv  of  the  followina  Droblems  with  vour  work  or  other  reaular  dailv  activities  as  a  result  of 
your  physical  health? 

a.  Cut  down  on  the  amount  of  time  you  spent  on  work 
or  other  related  activities* 

Yes 

0 

No 

0 

b.  Accomplished  less  than  you  would  like* 

0 

0 

c.  Were  limited  in  the  kind  of  work  or  other  activities* 

0 

0 

d.  Had  difficulty  performing  the  work  or  other 
activities  (for  example,  it  took  extra  effort)* 

0 

0 

5.  Durina  the  Dast  4  weeks,  have  vou  had  anv  of  the  followina  Droblems  with  vour  work  or  other  reaular  dailv  activities  as  a  result  of 
anv  emotional  Droblems  (such  as  feelina  deoressed  or  anxious)’ 

a.  Cut  down  on  the  amount  of  time  you  spent  on  work 
or  other  related  activities* 

Yes 

0 

No 

0 

b.  Accomplished  less  than  you  would  like* 

0 

0 

c.  Didn't  do  work  or  other  activities  as  carefully  as 
usual* 

0 

0 

6.  During  the  past  4  weeks,  to  what  extent  has  your  physical  health  or  emotional  problems  interfered  with  your  normal  social  activities 
with  family,  friends,  neighbors,  or  groups?* 

Not  at  all  Slightly 

0  0 

Cont'd... 


Moderately  Quite  a  bit  Extremely 

0  0  0 
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7.  How  much  bodily  pain  have  you  had  during  the  oast  4  weeks7* 
None  Very  mild  Mild 

o  o  o 


Moderate 

o 


Severe 


o 


Very  Severe 

o 


8.  During  the  past  4  weeks. 
Not  at  all 


o 


,  how  much  did  pain  interfere  with  your  normal  work  (including  both  work  outside  the  home  and  housework)? 


A  little  bit 

o 


Moderately 

o 


Quite  a  bit 

o 


Extremely 

o 


9.  These  questions  are  about  how  you  feel  and  how  things  have  been  with  you  during  the  past  4  weeks.  For  each  question,  please  give 
the  one  answer  that  comes  closest  to  the  way  you  have  been  feeling. 

How  much  time  during  the  oast  4  weeks: 


a.  Did  you  feel  full  of  pep?* 

All  of  the  time 

o 

Most  of  the 

o 

A  Good  bit  of 
the  time 

o 

Some  of  the 
time 

o 

A  little  of  the 
time 

o 

of 

the 

time 

o 

b.  Have  you  been  a  very  nervous  person?* 

o 

o 

o 

o 

o 

o 

c.  Have  you  felt  so  down  in  the  dumps  that 
nothing  could  cheer  you  up?" 

o 

o 

o 

o 

o 

o 

d.Have  you  felt  calm  and  peaceful?* 

o 

o 

o 

o 

o 

o 

e.  Did  you  have  a  lot  of  energy?* 

o 

o 

o 

o 

o 

o 

f.  Have  you  felt  downhearted  and  blue?* 

o 

o 

o 

o 

o 

o 

g.  Did  you  feel  worn  out?” 

o 

o 

o 

o 

o 

o 

h.  Have  you  been  a  happy  person?* 

o 

o 

o 

o 

o 

o 

i.  Did  you  feel  tired?" 

o 

o 

o 

o 

o 

o 

10.  Durina  the  oast  4  weeks,  how  much  of  the  time  has  vour  Dhvsical  health  or  emotional  oroblems  interfered  with  vour  social  activities 
(like  visiting  friends,  relatives,  etc)?" 

All  of  the  time  Most  of  the  time  Some  of  the  time  A  little  of  the  time  None  of  the  time 

o  o  o  o  o 

11.  How  TRUE  or  FALSE  is  each  of  the  following  : 

statements  for  you? 

a.  I  seem  to  get  sick  a  little  easier  than  other 

Definitely  true 

o 

Mostly  true 

O 

Don't  Know 

o 

Mostly  false 

O 

Definitely  false 

o 

b.  I  am  as  healthy  as  anybody  I  know* 

o 

o 

o 

o 

o 

c.  I  expect  my  health  to  get  worse" 

o 

o 

o 

o 

o 

d.  My  health  is  excellent" 

o 

o 

o 

o 

o 

The  following  calculations  are  computed  n 
better  functioning  on  all  subscales. 

lean  scores  (O- 

lOO  scale)  for  all  sf36  subscales.  Higher  s< 

-ores  indicate 

|  Calculate  | 

i.ng 

Role  limitations  due 
to  phys  health 
problems 

Role  limitations  due 
to  emotional  health 
problems 


Energy/Fatigue 


Emotional  well 
Social  functioning 


I  1 


General  health 


Physical  Composite 

Standardized 
Physical  Subscale 


Mental  Composite 

Standardized 
Mental  Subscale 


THANK  YOU  FOR  COMPLETING  THESE  QUESTIONS! 

SF-36v2  ™  Health  Survey  Copynght  1996.  2000  by  QualityMetric  Incorporated  and  Medical  Outcomes  Trust,  all  Rights  Reserved. 
SF-36*  is  a  registered  trademark  of  Medical  Outcomes  Trust. 

(SF-36vJ  Standard.  US  Version  2.0) 
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Reporting  Data: 

■  Reports  can  be  designed  by  navigating  from  the  homepage: 


■  Selecting  AD  HOC  QUERIES  from  the  BLUE  navigation  bar  will  load  the  following  page: 


Current  Page:  Ad-Hoc  Query  >>  Saved  Report  Templates 
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y  a  id  Ld 
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■  Here  you  have  the  option  to  select  your  study  (DOD  -  NASH)  and  CREATE  REPORT : 


■y~-  y 


3  y  j 


LJHealth 


UNIVERSITY  OF  MIAMI 
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of  MEDICINE 
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■  Select  PATIENT  from  the  drop  down  box  for  REPORT  TYPE 

■  Select  PATIENTS  ON  STUDY  under  PATIENT  POPULATION 

■  Ensure  that  DOD  -  NASH  is  selected  from  the  drop  down  box 

■  Click  on  the  link  to  SELECT/SEARCH  FORM  to  search  for  the  form(s)  data  desired  for  reporting 

■  The  following  window  will  appear: 
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■  Here  you  can  add  details  and  descriptions  that  you  want  to  appear  in  the  report  of  the  data  (yellow  box) 

■  At  this  point,  your  electronic  signature  will  be  required  to  save  and  display  the  report 
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Form  Abbreviations/Codes: 


Screening  Report 

Exclusion  Criteria: 

Field  Name: 

Field  ID  (short 
form): 

Structured  exercise  conditioning  within  6  months  of  study  entry? 

s.SE 

Defined  diet  involving  caloric  restriction  or  nutrient  modification? 

s.SD 

Weight  loss/gain  of  5%  within  6  months  of  study  entry? 

s.WLG 

Surgery  within  6  months  of  study  entry? 

s.SURG 

Pressure  ulcer  within  3  months  of  study  entry? 

s.PUl 

Upper  limb  pain  that  limits  exercise? 

s.ULP 

Recurrent  acute  infection/illness  requiring  hospitalization  of  IV  antibiotics? 

S.I1 

Pregnant? 

s.PRG 

Previous  MI  or  cardiac  surgery? 

s.MI 

6  month  history  of  glucose-lowering  and/or  lipid-lowering  drug  therapy? 

s.GLT 

Type  I  OR  Type  II  diabetes? 

s.DBT 

Daily  intake  of  vitamin  supplementation  exceeding  100%  RDA? 

s.VIT 

Contraindicated  disorder/condition  [Traumatic  brain  injury)? 

s.CD TBI 

Contraindicated  disorder/condition  [Substance  abuse/dependence)? 

s.CD SA 

Contraindicated  disorder/condition  [Psychiatric  condition)? 

s.CD PC 

Contraindicated  drug  therapy  [p-adrenergic  antagonists)? 

s.CDT B 

Contraindicated  drug  therapy  [Maintenance  a-blockers)? 

s.CDT A 

Contraindicated  drug  therapy  [Methyldopa)? 

s.CDT M 

Contraindicated  drug  therapy  [Thiazide  and  loop  diuretics)? 

s.CDT T 

Contraindicated  drug  therapy  [Parasympatholytics)? 

s.CDT P 

Contraindicated  drug  therapy  [Zinc)? 

s.CDT Z 

Contraindicated  drug  therapy  [Estrogen/hormone  replacement  therapy )? 

s.CDT E 

Contraindicated  drug  therapy  [Insulin-sensitizing  drugs  )? 

s.CDTJ 

Contraindicated  drug  therapy  [Lipid-altering  agents  )? 

s.CDT L 

Fasting  Blood  Glucose? 

s.FBG 

Fasting  Blood  Glucose  [mg/dL) 

s.FBG.VAL 

Symptoms  of  Hyperglycemia? 

s.H G 

Casual  Plasma  Glucose  [mg/dL) 

s.CPG 

Plasma  Glucose  during  OGTT? 

s.PG OGTT 

Plasma  Glucose  after  OGTT  [mg/dL) 

s.PG OGTT VAL 

Inclusion  Criteria: 

Field  Name: 

Field  ID  (Short 
form): 

AISA  [Injury  Level) 

s.IL 

Injury  Duration  Greater  than  a  year? 

s.ID 

Age  between  18  -  65  yrs  old? 

s.AGE 

Body  Mass  Index? 

s.BMI 

Body  Mass  Index  [Kg/Msq) 

s.BMI VAL 

Fasting  Dislipidemia  [HDL)? 

s.FDL HDL 

Fasting  Dislipidemia  HDL  [mg/dL) 

s.FDL HDL VAL 

Fasting  Dislipidemia  [Triglyceride)? 

s.FDL TG 

Fasting  Dislipidemia  -Triglyceride  [mg/dL) 

s.FDL TG VAL 

Impaired  Fasting  Glucose? 

s.IFG 

Impaired  Fasting  Glucose  [mg/dL) 

s.IFG VAL 

Patient  Data 

Field  Name: 

Field  ID  (Short 
form): 
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Data  Entry  Date 

s.DATE 

Patient  Code 

s.ID 

Height  [Meters) 

s.H 

Body  Mass  [kg) 

s.BM 

Gender 

s.G 

Veteran 

s.V 

Anthropometric  Report 

Field  Name: 

Field  ID  [Short 
form): 

Data  Entry  Date 

a.DATE 

Visit 

a.V 

Body  Mass  [kg) 

a.BM 

Body  Composition: 

Lean  Mass  [%) 

a.LM 

Fat  Mass  [%) 

a.FM 

Blood  Testing  Re 

port 

Field  Name: 

Field  ID  [Short 
form): 

Data  Entry  Date 

b.DATE 

Total  Cholesterol  fmg/dL) 

b.TC 

High  Density  Lipoprotein 
fmg/dL) 

b.HDL 

Low  Density  Lipoprotein 
fmg/dL) 

b.LDL 

Triglycerides  fmg/dL) 

b.TG 

TG  Response  Curve 

b.TGR 

Insulin  Resistance 

b.IR 

Ratios: 

Global  CVD  risk  [TC:HDL) 

b.TC HDL 

Global  CVD  risk  [LDL:HDL) 

b.LDL HDL 

Fitness  Attributes  Report 

Field  Name: 

Field  ID  [Short  form): 

Data  Entry  Date 

f.DATE 

Volume  of  Oxygen  Consumption  [V02  -  L/min) 

f.V02 

Total  Energy  Expenditure  [TEE  -  kCal/min) 

f.TEE 

Carbohydrate  Oxidation  [CHO  -  g/min) 

f.CHO 

Fat  Oxidation  [FO  -  g/min) 

f.FO 

Power  Peak  [W) 

f.PP 

Power  Mean  [W) 

f.PM 

1  repetition  Maximum: 

Military  Press  [kg) 

f.lRM MP 

Horizontal  Rows  [kg) 

f.lRM HR 

Pec  dec  [kg) 

f.lRM PD 

Preacher  Curls  [kg) 

f.lRM PC 

Latissimus  Pull-Downs  [kg) 

f.lRM LP 

Seated  Dips  t  Rickshaw  ^  [kg) 

f.lRM SD 
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Fitness  Attributes  Report 

Field  Name: 

Field  ID  [Short  form): 

Data  Entry  Date 

f.DATE 

Volume  of  Oxygen  Consumption  [V02  -  L/min) 

f.V02 

Total  Energy  Expenditure  [TEE  -  kCal/min) 

f.TEE 

Carbohydrate  Oxidation  [CF10  -  g/min) 

f.CHO 

Fat  Oxidation  [FO  -  g/min) 

f.FO 

Power  Peak  [W) 

f.PP 

Power  Mean  [W) 

f.PM 

1  repetition  Maximum: 

Military  Press  [kg] 

f.lRM MP 

Florizontal  Rows  [kg] 

f.IRM.HR 

Pec  dec  [kg] 

f.lRM PD 

Preacher  Curls  [kg] 

f.lRM PC 

Latissimus  Pull-Downs  [kg] 

f.lRM LP 

Seated  Dips  t  Rickshaw  ^  [kg] 

f.lRM SD 

DATA  SAFETY  MANAGEMENT  BOARD  (DSMB) 


■  The  proposed  trial  is  a  multi-center  study  and  participants  may  be  at  risk  of  injury. 

■  In  accordance  with  institutional  IRB  (HRPO)  directives  we  have  empanelled  a  DSMB  comprised  of 
three  (3)  experts  with  distinguished  medical  and  scientific  credentials. 

Sunil  Sabharwal,  M.D.  is  Chief  of  the  SCI  at  the  VA  Boston  Health  Care  System  and  Network  SCI  Service  Line  Director  for 
VISN  1 .  He  is  an  Assistant  Professor  of  Physical  Medicine  and  Rehabilitation  at  Harvard  Medical  School.  Dr.  Sabharwal  has 
extensive  clinical  and  research  experience  and  expertise  in  SCI  and  its  related  medical  complications.  He  serves  on  the  SCI 
Committee  of  the  American  Board  of  Physical  Medicine  and  Rehabilitation.  He  is  Program  Director  for  the  SCI  Fellowship  at 
Harvard  Medical  School,  and  the  National  Hub-Site  Director  of  the  VA  Fellowship  in  Advanced  SCI  Medicine.  He  is  an 
active  researcher  in  areas  related  to  SCI  and  has  co-authored  manuscripts  and  book  chapters  in  this  field.  Dr.  Sabharwal  is 
the  recipient  of  several  awards  including  the  Outstanding  Performance  Award  by  the  American  Board  of  Physical  Medicine 
and  Rehabilitation  and  The  Excellence  Award  by  the  American  Paraplegia  Society. 

Jonathan  Myers,  Ph.D.  is  a  VA  Research  Career  Scientist,  Rehabilitation  Research  &  Development  Service,  VA  Palo  Alto 
Health  Care  System,  Clinical  Professor  of  Medicine  at  Stanford  University,  and  a  consultant  to  the  Stanford  Sports  Medicine 
Program.  He  is  a  Fellow  of  the  American  College  of  Sports  Medicine,  American  College  of  Cardiology,  American 
Association  of  Cardiovascular  and  Pulmonary  Rehabilitation,  and  the  American  Heart  Association.  Dr.  Myers  graduated 
from  the  University  of  California,  Santa  Barbara,  and  performed  graduate  studies  at  San  Diego  State  University  and  the 
University  of  Southern  California.  He  has  been  performing  research,  teaching,  and  writing  in  regard  to  exercise  testing  and 
training  for  over  20  years.  His  research  interests  include  cardiopulmonary  exercise  testing,  exercise  training  in  chronic  heart 
failure,  epidemiology  related  to  exercise  test  response  and  physical  activity  patterns,  and  cardiovascular  health  in  spinal 
cord  injury.  His  clinical,  research, and  teaching  activities  at  Stanford  and  the  VA  include  statistical  and 
databasemanagement,  which  allow  him  to  oversee  research  methods  and  hypothesis  testing  forthe  DSMB. 

Dr.  Myers  has  published  more  than  300  articles  on  exercise  physiology,  exercise  testing,  and  exercise  training,  and  has  co¬ 
authored  with  Dr.  Victor  Froelicher  a  leading  textbook  on,  "Exercise  and  the  Heart,  Clinical  Concepts".  He  has  authored  or 
co-authored  guidelines  on  exercise  testing  and  related  topics  for  numerous  organizations,  including  the  AHA,  American 
Thoracic  Society,  ACSM,  and  the  European  Working  Group  on  Exercise  Physiology  and  Rehabilitation.  Presently,  he 
manages  day-to-day  research  activities  in  the  Cardiology  Department  at  the  Palo  Alto  Veterans  Affairs  Medical  Center,  and 
is  coordinator  for  the  Cardiology  Exercise  Laboratory. 

Randall  E.  Keyser,  Ph.D.  is  Associate  Professor  in  the  Department  of  Global  and  Community  Health  at  George  Mason 
University,  Washington  DC.  Dr.  Keyser  received  his  Ph.D.  in  exercise  physiology  and  experimental  medicine  from  the 
University  of  Toledo  and  post-doctoral  experience  in  cardiovascular  disease  at  Harper  Hospital,  Wayne  State  University 
School  of  Medicine.  He  subsequently  served  as  Chief  of  Cardiovascular  Physiology  and  Rehabilitation  at  Butterworth 
Hospital  where  he  investigated  the  influence  of  active  muscle  mass  on  cardiac  regulation  during  maximum  and  sub-maximal 
exercise  in  patients  with  cardiovascular  disease.  He  held  faculty  research  and  teaching  positions  at  both  Michigan  State  and 
Grand  Valley  State  Universities  at  that  time.  Dr.  Keyser  then  led  the  development  and  implementation  of  the  Ph.D.  in 
Physical  Rehabilitation  Science  Program  at  the  University  of  Maryland  School  of  Medicine,  where  he  served  as  its  Director. 
He  also  served  as  the  Department  of  Physical  Therapy  and  Rehabilitation  Science,  Director  of  Research  and  as  the  Director 
of  the  Medical  School’s  Exercise  and  Applied  Physiology  Core  Laboratory  in  its  NIH  funded  General  Clinical  Research 
Center.  Dr.  Keyser  is  currently  the  Lead  Associate  Investigator  and  site  Principal  Investigator  on  a  project  funded 
intramurally  by  the  NIH  and  in  collaboration  with  INOVA  Healthcare  investigating  mechanisms  of  impairment  and  exercise 
induced  improvement  in  patients  who  have  pulmonary  hypertension.  Dr.  Keyser  is  a  Fellow  of  the  American  College  of 
Sports  Medicine,  an  Associate  Editor  for  Medicine  and  Science  and  Sports  and  Exercise ,  and  a  Clinical  Scientist  in  the 
Department  of  Rehabilitation  Medicine  and  at  the  National  Institutes  of  Health,  Clinical  Center. 
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The  DSMB  will: 

a.  Review  all  unanticipated  problems  involving  risk  to  volunteers  or  others,  serious  adverse  events, 
and  all  volunteer  deaths  associated  with  the  protocol,  and  provide  an  unbiased  written  report  of  the 
event  within  1 0  calendar  days. 

b.  Comment  on  the  outcomes  of  the  adverse  event  and  relationship  of  the  event  to  the  protocol  or  test 
article. 

c.  Indicate  whether  they  concur  with  the  details  of  the  report  provided  by  the  PI  on  such  protocols, 
events,  or  test  articles. 

d.  Generate  reports  for  prompt  forwarding  to  the  HRPO  for  events  determined  by  either  the  PI  or  the 
DSMB  to  be  possibly  or  positively  related  to  participation,  or  resulting  in  death. 

In  surpassing  DOD  mandates  for  study  monitory  the  DSMB  will: 

a.  Assure  that  the  study  is  being  conducted  according  to  high  scientific  and  ethical  standards. 

b.  Assess  study  performance  for  recruitment,  retention  and  follow-up,  protocol  adherence,  and  data 
quality  and  completeness;  all  to  assist  in  successful  and  timely  study  completion. 

c.  Review,  consider,  and  approve  (if  proposed)  protocol  modifications. 

d.  Advise  the  sponsor  and  the  study  investigators  on  necessary  modification  of  study  practices  and 
procedures. 

e.  Review  study  data,  analyses,  and  findings  in  advance  of  publication  or  presentation. 

DSMB  meeting  format: 

The  DSMB  will  formulate  operating  procedures  in  its  first  meeting,  including  types  and  formats  of 
reports  it  w  ill  expect  from  the  PI,  and  how  its  outputs  will  influence  study  policies  and  procedures. 
It  will  elect  its  own  chair,  and  meet  semi-annually  to  monitor  cumulative  safety  data. 

Communication  of  DSMB  recommendations: 

Should  the  DSMB  determine  that  the  study: 

a.  Has  answered  the  primary  study  question 

b.  Is  futile  or  will  not  reach  a  firm  conclusion 

c.  Is  not  being  conducted  according  to  high  scientific  or  ethical  standards  OR 

d.  Poses  an  unreasonable  or  unnecessary  risk  to  study  participants 

It  can  recommend  to  the  sponsor  that  the  study  protocol  be  terminated,  temporarily  suspended,  or 
amended,  as  appropriate.  DSMB  reports  will  be  included  in  the  IRB-mandated  continuing  and  final 
reports  for  all  participating  centers. 
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SUBJECT  INFORMATION  AND  INCLUSION/EXCLUSION  CRITERIA 


Name: 

□ 

Code: 

□ 

D.O.B. 

□ 

Height: 

□ 

Weight: 

□ 

INCLUSION  CRITERIA: 

Injury  level 

AIS  A-C  C5-L1  D 

Injury  duration 

>  1  year  ° 

Age 

18-65  years  ° 

Gender 

Male  80%  Female  20% 

Racial/Ethnic  background 

All 

Population 

Military  and  civilian  constituents 

BMI 

>  20  kg/m2 

Fasting  dyslipidemia 

HDL-C  >40  mg/dL  OR  TG<  150  mg/dL 

Impaired  fasting  glucose 

>  100  mg/dL 

EXCLUSION  CRITERIA: 

Structured  exercise  conditioning  within  6  months  of  study  entry 
Defined  diet  involving  caloric  restriction  or  nutrient  modification 
Weight  loss/gain  of  5%  within  6  months  of  study  entry 
Surgery  within  6  months  of  study  entry 
Pressure  ulcer  within  3  months  of  study  entry 
Upper  limb  pain  that  limits  exercise 

Recurrent  acute  infection/illness  requiring  hospitalization  of  IV  antibiotics 
Pregnancy 

Previous  Ml  or  cardiac  surgery 


6  month  history  of  glucose-lowering  and/or  lipid-lowering  drug  therapy 
Type  I  OR  Type  II  diabetes 

Daily  intake  of  vitamin  supplementation  exceeding  100%  RDA 

Contraindicated  disorder/condition: 

■  Traumatic  brain  injury 

■  Substance  abuse/dependence 

■  Psychiatric  condition 

Contraindicated  drug  therapy: 

■  (S-adrenergic  antagonists  ■  Zinc 

■  Maintenance  a-blockers  ■  Estrogen/hormone  replacement  therapy 

■  Methyldopa  (excluding  oral  contraceptives) 

■  Thiazide  and  loop  diuretics  ■  Insulin-sensitizing  drugs 

■  Lipid-altering  agents 


Fasting  blood  glucose  >  126  mg/dL  after  a  fast  of  8+  hours 

OR 

Symptoms  of  hyperglycemia  and  casual  plasma  glucose  >  200  mg/dL 

OR 

2-hour  plasma  glucose  >  during  an  OGTT  using  a  glucose  load  of  75g 


Food  Group 


Food  Item 


Amount/Serving 


Dairy  (low  fat) 
Protein-rich  food 
Whole  grain 
Oil 


Food  Group 


LUNCH 


Food  Item 


Amount/Serving 


Dairy  (low  fat) 
Protein-rich  food 

_ I  _ 

Whole  grain 
Oil 


Food  Group 


DINNER 
Food  Item 


Amount/Serving 


Dairy  (low  fat) 
Protein-rich  food 
Whole  grain 
Oil 
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EXTENTION  PHASE  -  MONTHLY 
INTERVENTION. 

Topic 

Data  Collection 

Review  of  self-monitoring  records 
Review  of  homework  J 

Introduction  of  new  topics* 
Completion  of  action  plan 
Scheduling  of  next  meeting 


V.IFESTYLE  BALANCE  MANUAL 


THE  MIAMI  PROJECT 
TO  CURE  PARALYSIS 


OBESITY/OVERWEIGHT  IN  PERSONS  WITH  EARLY  AND  CHRONIC  SCI: 

A  RANDOMIZED  MULTI-CENTER 
CONTROLLED  LIFESTYLE  INTERVENTION 


-p  eSTYLE  BALANCE  MAN  Us, 
v  PERSONAL  NOTEBOOK  < 


THE  MIAMI  PROJECT 
TO  CURE  PARALYSIS 


NAME: 

MY  LIFESTYLE  COACH  IS: 

ADDRESS: 

PHONE: 

I.  YOUR  PERSONAL  STUDY  INFORMATION  5 

II.  STUDY  OVERVIEW  6 

III.  DESCRIPTION  OF  STUDY  6 

a.  Study  participants 

b.  Duration  of  study 

IV.  DESCRIPTION  OF  STUDY  OUTCOME  VARIABLE  MEASUREMENTS  9 


a.  Body  mass 

b.  Body  composition 

c.  Fitness  testing 

d.  Dietary  habits 

e.  Insulin  resistance  and  risk  of  cardiovascular  disease 

f.  Response  of  blood  fats  and  body  metabolism  to  food  intake 

g.  Health  related  quality  of  life  (HRQoL) 

V.  PROCEDURES  11 

a.  Initial  visit  and  assessment 

b.  Exercise  training  sessions 

c.  Behavior  and  dietary  training  sessions 

d.  Core  intervention  training  curriculum 

e.  Lifestyle  coach 

VI.  SESSION  OUTLINE  FOR  CORE  INTERVENTION  CURRICULUM  14 

a.  1A:  Welcome  to  the  lifestyle  balance  program 

b.  IB:  Getting  started  being  active 

c.  2  or  5:  Move  those  muscles 

d.  3  or  6:  Being  active:  A  way  of  life 

e.  4  or  2:  Be  a  fat  detective 

f.  5  or  3:  Three  ways  to  eat  less  fat 

g.  6  or  4:  Healthy  eating 

h.  7  or  8:  Take  charge  of  what’s  around  you 

i.  8  or  7:  Tip  the  calorie  balance 

j.  9:  Problem  solving 

k.  10:  Four  keys  to  healthy  eating  out 

l.  11:  Talk  back  to  negative  thoughts 

m.  12:  The  slippery  slope  of  lifestyle  change 

n.  13:  Jump  start  your  activity  plan 

o.  14:  Make  social  cues  work  for  you 

p.  15:  You  can  manage  stress 

q.  16:  Ways  to  stay  motivated 

VII.  RISKS  AND  DISCOMFORTS  OF  STUDY  PARTICIPANTS  19 

VIII.  BENEFITS  FOR  STUDY  PARTICIPANTS  19 

a.  Alternatives 

b.  Costs 

c.  Incentives/payments  to  participants 

d.  Compensation  for  study-related  injury 

e.  Voluntary  participation/withdrawal  from  the  study 
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f.  Confidentiality 

IX.  WHOM  TO  CONTACT  FOR  STUDY-RELATED  QUESTIONS  OR  ISSUES  21 

X.  WEIGHT  MIRROR  22 

XI.  AGREEMENT  OF  DECISION  TO  PARTICIPATE  23 

XII.  APPENDIX  24 

a.  Food  intake  log 

b.  Description  of  exercise  maneuvers  utilized  in  CRT 

c.  CRT  training  design 


PERSONAL  DATA  AND  SCREENING  ASSESSMENT 


Code: 

D.O.B. 

Height: 

Weight: 

Injury  level 


AIS  A-C  C5-L1 


Age 


18-65 


Gender 


Racial/Ethnic  background 


Population 


BMI 


>  20  kg/m2 


Fasting  dyslipidemia 


Impaired  fasting  glucose 


100  mg/dL 
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OVERVIEW 


Body  weight  gain  through  addition  of  fat  is  commonplace  after  SCI,  and  is  likely  caused  by  physical 
deconditioning,  loss  of  metabolically  active  muscle  mass,  reduced  whole  body  energy  expenditure, 
restricted  choices  for  exercise  conditioning,  and  a  diet  that  is  too  high  in  calories  and  fat.  Health  risks  posed 
by  obesity  are  strongly  associated  with  15  conditions  including:  cardiometabolic  syndrome,  hypertension, 
diabetes,  coronary  artery  disease,  congestive  heart  failure,  stroke,  osteoarthritis,  sleep  apnea,  depression, 
cancer,  respiratory  failure,  disorders  of  coagulation,  and  degenerative  joint  disease.  Irrespective  of  cause, 
weight  gain  following  SCI  brings  about  diminished  work  capacity,  musculoskeletal  decline,  pain, 
accelerated  cardiovascular  disease  (CVD),  worsening  of  neurological  status,  and  progressive  life 
dissatisfaction.  It  is  also  disturbingly  co-morbid  with  dyslipidemia,  glucose  intolerance,  and  insulin 
resistance,  has  wide-ranging  effects  on  health  and  function,  and  is  far  more  difficult  to  manage  and  reverse 
than  obesity  occurring  in  persons  without  disability. 

TO  ADDRESS  THIS  PROBLEM  YOU  ARE  BEING  ASKED  TO  PARTICIPATE  IN  A  RESEARCH  STUDY 

because  you  have  a  spinal  cord  injury  resulting  in  paraplegia  or  tetraplegia,  have  been  injured  for  more 
than  one  year,  and  are  1 8-65  years  old.  The  purpose  of  this  study  is  to  determine  whether  exercise  alone, 
or  the  combination  of  exercise  and  diet  with  professional  support,  will  reduce  body  weight  and  decrease 
your  risk  for  developing  obesity,  and  related  cardiovascular  disease  and  diabetes.  This  study  will  use 
methods  from  the  National  Institutes  of  Health  Diabetes  Prevention  Program  (DPP)  trial,  and  modify  the 
exercise  programs  to  fit  the  needs  and  abilities  of  people  with  spinal  cord  injuries.  The  study  methods  will 
then  examine  whether  this  eighteen-month  program  (one  year  and  a  half)  involving  supervised  and 
unsupervised  treatment  can  lower  your  body  weight,  reduce  your  body  fat,  reduce  your  risk  factors  for 
developing  heart  disease  and  diabetes,  and  improve  your  quality  of  life.  The  U.S.  Department  of  Defense 
is  the  sponsor  of  this  study  and  is  providing  the  funding  for  this  study. 

STUDY  PARTICIPANTS: 

You  are  one  of  eighty  (80)  individuals  with  spinal  cord  injury  (SCI)  who  are  expected  to  participate  in  this 
study.  Sixty-four  are  expected  to  be  men  and  16  women. 

You  have  qualified  for  this  study  because  you  have  met  ALL  of  the  following  screening  characteristics: 

■  you  have  an  SCI  between  C5  and  LI  (the  neck  and  the  lower  spine) 

■  you  have  been  injured  more  than  one  year 

■  you  are  18-65  years  old 

■  you  use  a  wheelchair  as  your  primary  means  of  mobility 

■  the  relationship  between  your  height  and  weight  indicates  you  are  overweight 

■  One  or  more  of  your  fasting  blood  fat  levels,  and  your  fasting  blood  sugar,  are  outside  of 
acceptable  ranges 

You  are  disqualified  from  participating,  or  may  be  disqualified,  if  ANY  of  the  following  are  true  or  become 
true: 

■  you  had  a  head  injury  along  with  your  SCI 

■  you  experience  repeated  infections  that  require  antibiotics  or  hospitalization 

■  you  have  lost  or  gained  5%  of  your  body  weight  within  the  past  6  months 
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■  you  have  had  surgery  with  the  last  6  months 

■  you  have  had  a  pressure  ulcer  within  the  last  3  months 

■  you  have  arm,  shoulder,  or  upper  back  pain  that  limits  your  ability  to  exercise 

■  you  are  currently  taking  antibiotics 

■  you  have  diabetes 

■  you  have  taken  medications  for  diabetes,  high  blood  pressure,  or  cholesterol  within  the  past  6 
months 

■  You  are  taking  any  of  the  medications  that  we  will  discuss  with  you,  including  high  doses  of 
vitamins  and  minerals 

■  You  are  unable  or  unwilling  to  eat  the  test  meal  for  any  reason.  The  test  meal  is  explained  in 
greater  detail  below  and  contains  cooked  eggs  and  cooked  red  meat 

■  You  have  undergone  a  structured  exercise  conditioning  program  for  leisure  or  competition  within 
the  past  6  months 

DURATION  OF  STUDY: 

You  will  be  enrolled  in  this  study  for  approximately  21  months.  During  the  initial  3  months  you  will  be 
instructed  to  maintain  your  typical  eating  and  activity  habits.  At  the  beginning  of  the  4th  month  you  will  be 
randomized  (as  by  the  flip  of  a  coin)  to  one  of  two  study  groups.  One  study  group  (1)  will  undergo  exercise, 
a  test  diet,  and  an  educational  program  taught  by  the  study  investigators.  The  other  study  group  (2)  will 
undergo  the  same  exercise  program  but  maintain  their  usual  diet.  The  study  participants  in  this  group  will 
meet  with  the  study  investigators  for  the  same  amount  of  time  as  persons  randomized  to  group  1,  but  not 
receive  the  same  educational  program.  After  5  months  of  treatment  you  will  work  with  a  study  coordinator 
to  identify  a  type  of  exercise  you  would  find  appealing  when  continued  in  the  home  setting.  Choices  include 
resistance  exercise  (weight  lifting)  with  elastic  bands,  boxing,  or  other  exercise  you  can  perform  at  home. 
You  will  then  perform  the  selected  exercise  in  the  laboratory  for  your  last  month  of  supervised  exercise, 
which  will  allow  the  Investigators  to  monitor  your  progress  and  make  any  suggestions  for  use  of  the 
equipment.  At  the  end  of  the  6th  study  month  you  will  continue  the  exercise  at  home  for  another  12  months. 

The  following  table  shows  what  the  Investigators  will  be  studying,  and  when.  Each  study  activity  and  the 
time  needed  to  accomplish  it  will  be  described.  Treatments  for  group  1  (Exercise,  Diet,  and  Behavior)  and  2 
(Exercise  Only)  will  begin  at  study  month  0.  Thus,  you  will  be  studied  for  3  months  before  treatments  begin 
(-3  months). 


Study  outcome 

Outcome  sam 

pling  time  points  (by  month) 

-3 

0 

1 

2 

3 

4 

5 

6 

12 

18 

Body  mass 

■ 

■ 

■ 

■ 

■ 

■ 

■ 

Body  composition  by  DXA 

Insulin  resistance 

■ 

■ 

■ 

Caloric  expenditure  -  intake 

■ 

■ 

Fitness 

•  Endurance  testing 

o  Total  energy  use 
o  Carbohydrate  utilization 
o  Fat  utilization 

•  Strength  testing 

■ 

■ 
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•  Power  testing 

Cardiovascular  disease  risk 

•  TC:HDL 

•  LDLHDL 

•  TG 

■ 

■ 

■ 

■ 

■ 

■ 

Post-prandial  lipemia 

•  A  TG  response  curve 

•  Fat  oxidation 

■ 

■ 

■ 

■ 

HRQoL 

■ 

■ 

■ 

■ 

■ 

■ 

In  addition  to  the  described  studies,  we  will  quickly  test  your  strength  each  month  during  months  1-6  using 
methods  that  are  described  below.  We  will  test  your  strength  in  this  way  so  that  we  can  determine  the 
resistance  used  during  the  exercise  training  sessions  as  you  become  stronger. 


8 


DESCRIPTION  OF  STUDY  OUTCOME  VARIABLE  MEASURMENTS 


Body  mass  -  To  measure  your  body  weight  you  will  wheel  your  wheelchair  on  a  scale  where  you  and  the 
wheelchair  will  be  weighed.  You  will  then  transfer  to  a  therapy  mat  and  the  chair  will  be  weighed  without 
you.  The  difference  between  the  two  measurements  is  your  body  weight. 

Body  composition  -  To  measure  the  amount  of  muscle  and  fat  your  body  contains  you  will  undergo  a 
scan.  You  will  be  assisted  in  a  transfer  to  a  machine,  and  will  be  asked  to  lie  quietly  while  a  series  of  low 
energy  x-ray  scans  will  be  made  from  your  head  to  toe.  The  scan  will  calculate  how  much  muscle  and  fat  is 
contained  in  various  parts  of  your  body.  The  whole  body  scan  will  require  about  10  minutes. 

Fitness  tests  -  You  will  undergo  three  types  of  fitness  tests  for  endurance,  power,  and  strength. 

■  Endurance  and  power  testing  -  An  arm  exercise  test  will  examine  whether  there  are  reasons  that 
you  should  not  undergo  the  exercise  testing  (such  as  risks  of  heart  damage  or  abnormal  responses 
to  exercise)  and  determine  your  level  of  fitness.  You  will  be  prepared  with  electrode  patches  placed 
on  your  chest  and  stomach,  and  have  a  soft  flexible  mask  placed  over  your  nose  and  mouth.  The 
mask  will  collect  air  that  you  breath  out  during  exercise  and  allow  the  Investigators  to  determine 
how  hard  you  are  working.  After  preparation  and  instructions  are  completed  you  will  position  your 
wheelchair  in  front  of  an  arm  exercise  machine  and  begin  exercising  at  a  low  level.  Every  three 
minutes  the  resistance  on  the  machine  will  increase  making  it  harder  to  exercise.  You  will  be 
instructed  to  work  as  hard  and  long  as  possible,  but  can  stop  the  test  at  any  time.  The  Investigators 
will  be  monitoring  the  rhythm  of  your  heart  and  breathing  responses  while  you  exercise,  and  may 
stop  the  test  at  any  time  if  they  feel  you  have  completed  the  test  or  your  continued  exercise  may 
pose  a  hazard.  After  testing  the  Investigators  will  monitor  your  heart  rhythm  for  10  minutes  and 
provide  water  and  a  towel. 

A  separate  arm  exercise  test  will  determine  how  much  power  you  can  create  with  your  arms.  After 
preparation  and  instructions  are  completed  you  will  position  your  wheelchair  in  front  of  an  arm 
exercise  machine  and  begin  exercising  at  a  low  level.  After  about  a  minute  of  warm  up  you  will  be 
instructed  to  pedal  as  fast  as  you  can  without  any  resistance.  Within  3  seconds,  your  pedaling  will 
be  resisted  by  weights  placed  on  the  flywheel.  You  will  continue  to  pedal  as  fast  as  you  can  for  30 
seconds.  After  30  seconds  you  will  stop,  the  test  will  be  over,  and  you  will  be  provided  water  and  a 
towel. 

■  Strength  testing  -  To  determine  the  resistance  levels  assigned  for  your  exercise  session  the 
Investigators  will  measure  your  maximum  strength  on  a  weight-lifting  machine  adapted  for  use  by 
persons  in  a  wheelchair.  Testing  will  be  performed  using  six  weight-lifting  maneuvers:  The  initial 
test  for  each  station  will  be  set  at  light  weight.  You  will  be  instructed  to  perform  eight  repetitions  of 
each  maneuver  at  this  weight,  with  each  repetition  lasting  six  seconds  (3  seconds  lifting,  3  seconds 
lowering).  If  eight  repetitions  are  completed  in  controlled  fashion  the  weight  will  be  increased  and 
the  exercise  repeated.  You  will  continue  to  lift  until  you  cannot  complete  8  repetitions  in  a 
controlled  manner  using  good  lifting  form. 
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Dietary  habits  -  After  providing  instructions  on  measuring  and  recording  of  foods  you  eat,  we  will  give  you 
a  food  scale,  measuring  cup,  pen,  notebook,  and  an  intake  form  to  take  home  to  write  down  what  you  eat 
for  two  days.  After  two  days  you  will  return  the  record  for  review,  receive  addition  instructions  if  needed, 
and  then  write  down  what  you  eat  for  another  two  days,  returning  the  notebook  and  materials  to  us  at  the 
end  of  the  two  days.  The  information  you  provide  will  be  entered  in  a  computer  and  analyzed  for  how  many 
calories  you  eat  and  the  nutrients  in  your  food.  If  you  are  randomized  to  Group  1  you  will  be  taught  to 
change  your  diet.  If  you  are  randomized  to  group  2  you  will  keep  eating  like  you  always  have. 

Insulin  resistance  and  risk  of  cardiovascular  disease  -  To  minimize  the  amount  of  blood  we  will  take 
from  you,  the  fasting  blood  sample  for  insulin,  glucose  (sugar),  and  lipids  (fats,  like  cholesterol)  will  be 
measured  on  samples  taken  before  you  eat  your  meal.  As  there  is  no  meal  testing  scheduled  for  months  3 
and  12,  we  will  instruct  you  to  come  to  the  Lois  Pope  Life  Center  in  the  fasted  state  and  we’ll  take  one 
sample  of  blood  (15  ml  =  3  teaspoons). 

Response  of  blood  fats  and  body  metabolism  to  food  intake  -  To  test  how  your  body  digests  a  meal, 
you  will  arrive  at  the  testing  center  on  the  first  day  of  testing  during  the  8  -  10  day  assessment  period.  You 
will  restrict  your  intake  of  beverages  containing  alcohol  and  caffeine  (such  as  cola  and  coffee)  the  day 
before  fasting  and  fast  overnight,  but  you  will  be  allowed  to  drink  water  in  the  morning.  To  obtain  blood 
samples  a  flexible  plastic  catheter  (tube)  will  be  placed  in  a  vein  near  the  surface  of  your  forearm.  A  blood 
sample  (3  teaspoons)  will  be  drawn  from  the  tube  so  that  no  additional  needle  sticks  of  your  arm  will  be 
needed.  A  soft  flexible  mask  will  be  placed  over  your  nose  and  mouth.  The  mask  will  collect  air  that  you 
breathe  out  while  you  sit  still  for  15  minutes.  This  allows  the  Investigators  to  determine  how  much  energy 
your  body  uses  while  you  are  sitting  still.  Then,  the  mask  will  be  removed  and  you  will  then  be  given  a 
McDonald’s  breakfast  meal  consisting  of  an  egg  McMuffin,  hash  brown  potatoes,  and  a  small  bottle  of  an 
orange  soda  that  contains  sugar.  You  will  be  allowed  15  minutes  to  consume  the  meal,  after  which  the  test 
will  start.  Blood  samples  (15  ml  =  3  teaspoons  each)  will  be  taken  at  the  start  of  the  test,  and  at  30  minutes, 
60  minutes  (1  hour),  120  minutes  (2  hours),  180  minutes  (3  hours),  and  240  minutes  (4  hours)  after  eating 
the  breakfast  food.  After  the  240  minute  (4  hour)  sample  you  will  be  given  a  McDonald's  lunch  containing  a 
Quarter  Pounder  with  cheese,  French  fries,  and  a  soda.  Additional  blood  samples  will  then  be  taken  at  300 
minutes  (5  hours),  and  360  minutes  (6  hours).  In  addition  to  the  blood  sampling,  the  soft  flexible  mask  will 
again  be  placed  over  your  nose  and  mouth  at  each  of  these  time  points  (0,  30,  60, 120, 180,  240,  300,  and 
360  minutes)  which  will  allow  the  Investigators  to  determine  your  metabolic  responses  to  food  intake. 
Between  measurements  you  will  be  allowed  to  read,  watch  television,  or  nap,  but  will  be  asked  to  not  exert 
yourself.  You  may  not  eat  any  other  foods  or  snacks  until  the  end  of  the  test,  but  may  drink  plain  water.  You 
may  bring  any  materials  you  wish  to  occupy  yourself.  At  the  conclusion  of  the  test  the  catheter  will  be 
removed  and  pressure  applied  to  stop  any  bleeding.  The  total  amount  of  blood  taken  will  be  24  teaspoons 
(120  ml),  which  is  about  one-quarter  of  a  pint  of  blood.  After  your  blood  has  been  analyzed  in  the  laboratory 
the  leftover  volumes  will  be  destroyed. 

Health  related  quality  of  life  (HRQoL)  ■  At  six  time-points  of  the  study  you  will  take  four  paper  and  pencil 
tests  to  see  how  you  are  feeling  about  life  and  your  health.  Some  of  the  questions  will  ask  you  about  your 
feelings  about  the  relationship  between  your  health  and  the  quality  of  your  life,  some  will  ask  you  about  how 
much  support  you  need  from  those  with  which  you  come  in  contact  and  how  you  feel  about  that,  and  some 
will  ask  you  if  you  have  been  sad,  depressed  and  nervous. 
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PROCEDURES 


Initial  visit  and  assessment  -  If  you  are  given  clearance  to  participate  by  the  study  physician  you  will 
undergo  a  series  of  assessments.  All  of  the  assessments  will  be  performed  3  months  before  you  begin 
exercise  training.  Some  assessments  provide  baseline  data,  and  some  are  used  for  both  assessment  and 
data  collection. 

If  it  is  found  during  the  initial  exercise  test  that  the  exercise  may  pose  a  risk  to  your  heart  you  may  be 
excused  for  the  study.  The  same  is  true  if  the  resistance  exercise  causes  pain,  or  the  test  of  your  sugar 
shows  that  you  have  diabetes.  If  you  have  a  mild  form  of  diabetes  you  may  still  be  enrolled  in  the  study, 
although  if  it  doesn’t  improve  by  the  time  of  the  3  month  study  sampling,  you  may  be  released  from  the 
study  and  referred  for  needed  medical  treatment  of  the  condition. 

During  the  first  3  study  months  you  will  keep  your  diet  and  exercise  activities  unchanged.  Once  this  part  of 
the  study  is  finished,  all  study  participants  will  undergo  exercise  conditioning  and  those  randomized  to 
Group  1  will  begin  the  diet  and  behavioral  training  sessions. 

EXERCISE  TRAINING  SESSIONS: 


1  hour/session  -  3  x  weekly  -  24  weeks 


Each  of  your  exercise  training  sessions  is  to  be  performed  in  the  clinic  (initial  6  months)  and  will  last  45-60 
minutes  and  employ  resistance  training  (weight  lifting)  and  high-speed,  low  resistance  activities  (arm 
cranking).  You  will  perform  10  repetitions  of  lifting.  Every  time  you  complete  two  resistance  exercises  you 
will  perform  arm  exercise  for  two  minutes  on  a  stationary  machine.  You  will  rest  10  seconds  between  each 
set  of  repetitions,  and  will  complete  three  cycles  of  the  exercises.  At  the  end  of  each  month  we  will  retest 
your  strength  and  change  the  weight  you  lift  to  match  your  change  in  strength.  Sessions  will  be  on  non- 
consecutive  days  within  a  week  (Monday-Wednesday-Friday). 

BEHAVIOR  AND  DIETARY  TRAINING  SESSIONS: 


1  hour/session  -  Once  weekly  - 16  weeks 


If  you  have  been  assigned  to  Group  1,  you  will  participate  in  16  educational  sessions  that  will  focus  on 
behavioral  control  of  your  body  weight.  If  you  have  someone  who  does  your  food  shopping  and  cooking 
they  are  welcome  to  attend  the  sessions.  The  sessions  will  include  information  about  ways  to  eat,  changing 
your  diet  to  one  that  is  healthier,  and  what  to  do  if  you  feel  like  overeating.  The  diet  being  used  for  Group  1 
will  include  lean  meats  and  fish,  healthy  fruit  and  vegetables,  and  products  with  olives  and  olive  oil.  For 
education  sessions  7,  8,  and  10  the  two  groups  will  receive  different  types  of  information. 
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The  topics  of  the  sessions  are  listed  in  the  following  table: 


CORE  INTERVENTION  TRAINING  CURRICULUM. 

Session 

Topic 

Focus  is  on 
diet  and 
exercise 
goals  and 
education 

1 

Introduction  to  lifestyle  intervention.  Explain  study  goals. 

2 

Introduce  self-monitoring  of  weight  at  home. 

3 

Teach  3  ways  to  eat  less  fat. 

4 

Educate  about  healthy  eating.  Recommend  alternate  foods. 

5 

Introduce  physical  activity  modules. 

6 

Tailor  physical  activity  regimen  to  needs  of  the  individual. 

7 

-Teach  principles  of  energy  balance  between  calories  and 
exercise. 

-Teach  principles  of  health  maintenance  from  exercise. 

8 

-Introduce  principles  of  stimulus  control  as  a  method  to 
prevent  unhealthy  eating. 

-Introduce  principles  of  stimulus  control  as  a  method  to 
maintain  exercise  adherence. 

Focus  is  on 
psychosocial 
and 

behavioral 

strategies 

9 

Present  five-step  model  of  problem  solving. 

10 

Introduce  basic  skills  for  eating  and  exercising  away  from 
home. 

Introduce  basic  skills  for  exercising  away  from  home. 

11 

Practice  identifying  negative  thoughts  and  how  to  counter 
them. 

12 

Introduce  concept  that  slips  are  part  of  lifestyle  change  and 
provide  tips  for  behavioral  change  maintenance. 

13 

Introduce  principles  of  aerobic  fitness  and  coping  with 
boredom. 

14 

Provide  strategies  for  managing  social  cues,  both  stressful 
and  supportive. 

15 

Summarize  stress  management  principles  presented  over 
the  course  of  the  intervention. 

16 

Focus  on  enhancing  motivation  and  maintaining  behavioral 
change  post-lifestyle  intervention. 
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LIFESTYLE  COACH: 


At  the  beginning  of  the  study  you  will  be  teamed  with  a  Lifestyle  Coach,  who  will  help  you  to  modify  your 
behaviors  and  assume  a  healthier  lifestyle.  The  Lifestyle  Coach  may  attend  some  of  your  training  sessions, 
and  might  contact  you  if  you  need  assistance.  You  may  also  call  this  individual  if  you  are  in  need  of 
additional  support. 

As  part  of  the  study  you  will  be  contacted  every  1-2  weeks  to  see  how  you  are  managing  your  exercise  and 
diet.  Contacts  will  be  made  through  a  Viterion  system,  which  is  an  electronic  box  that  links  with  your  regular 
telephone  cable.  The  software  on  the  Viterion  will  ask  you  a  series  of  questions,  most  of  which  can  be 
answered  as  ‘yes’  or  ‘no’.  You  will  simply  answer  these  questions  and  the  information  will  be  transmitted  to 
a  team  specialist.  If  you  are  not  keeping  up  with  your  exercise  or  you  need  additional  personal  support,  you 
will  receive  a  call  from  your  Lifestyle  Coach,  who  will  offer  assistance  and  try  to  work  through  any  study 
problems  you  may  be  experiencing. 
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SESSION  OUTLINE  FOR  CORE  INTERVENTION  CURRICULUM 


Session  1A: 

Welcome  to  the  Lifestyle  Balance  Program 

Objectives: 

In  this  session,  you  will: 

■  Meet  the  lifestyle  coach  and  study  team. 

■  Review  the  Standard  Healthy  Lifestyle  Guidelines,  if  not  presented  at  the  time  you  receive  your 
study  group  assignment. 

■  Be  given  the  Lifestyle  Balance  notebook. 

■  Discuss  your  initial  reaction  to  being  assigned  to  the  Lifestyle  Balance  group. 

■  Receive  an  overview  of  the  Lifestyle  Balance  Program. 

■  Learn  the  two  Lifestyle  Balance  goals  and  why  they  are  important. 

Discuss  key  aspects  of  the  coach-participant  relationship 

Choose  to  focus  either  on  the  weight  loss  or  the  physical  activity  goal  first. 

Session  IB: 

Getting  Started  Losing  Weight 
Objectives: 

In  this  session,  as  you  have  chosen  to  focus  on  the  weight  loss  goal  first,  you  will: 

■  Learn  the  reason  for  self-monitoring  foods  eaten  and  the  basic  principles  of  self-monitoring. 

■  Be  assigned  self-monitoring  of  foods  eaten  and  circling  of  high-fat  foods;  practice  this. 

You  will  receive  weighing  and  measuring  tools. 

Session  2: 

Be  a  Fat  Detective 

Objectives 

In  this  session,  you  will: 

■  Begin  to  graph  weight  and  be  assigned  self-monitoring  of  weight. 

■  Learn  the  reason  for  basic  principles  of  self-monitoring  fat  grams. 

■  Receive  your  fat  gram  goal. 

■  Practice  finding  foods  in  the  Fat  Counter  and  figuring  out  the  number  of  fat  grams  in  foods. 

Learn  to  calculate  a  running  fat  gram  total  for  the  day. 
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Session  3: 

Three  Ways  to  Eat  Less  Fat 
Objectives: 

In  this  session,  you  will: 

■  Review  self-monitoring  skills,  and  learn  in  more  detail  how  to  weigh  and  measure  foods,  by 
guessing  the  amounts  of  selected  high-fat  foods,  actually  measuring  the  amounts,  and  then 
calculating  the  fat  grams. 

■  Learn  three  ways  to  eat  less  fat. 

■  Make  a  plan  to  eat  less  fat. 

Session  4: 

Healthy  Eating 

Objectives: 

In  this  session,  you  will: 

■  Discuss  how  eating  less  fat  fits  into  the  overall  context  of  healthy  eating. 

■  Review  the  Food  Guide  Pyramid  and  its  recommendations,  including  to  lower  fat. 

■  Compare  your  eating  pattern  to  the  Food  Guide  Pyramid. 

■  Review  more  examples  of  ways  to  eat  lower-fat  foods  instead  of  high-fat  foods. 

Be  introduced  to  the  importance  of  eating  more  grains,  vegetables,  and  fruits. 

Session  5: 

Move  Those  Muscles 
Objectives: 

In  this  session,  you  will: 

■  Receive  the  Lifestyle  Balance  activity  goal. 

■  Discuss  why  the  activity  goal  is  important. 

■  Discuss  current  level  of  physical  activity. 

■  Be  encouraged  to  participate  in  the  Lifestyle  Balance  activity  sessions. 

■  Identify  other  activities  equivalent  to  brisk  walking  that  you  enjoy. 

You  will  develop  an  activity  plan  for  the  coming  week  that  includes  the  Lifestyle  Balance  activity  sessions 
and  other  moderate  activities  that  you  enjoy. 


15 


Session  6: 

Being  Active:  A  Way  of  Life 
Objectives: 

In  this  session,  you  will: 

■  Begin  to  graph  activity. 

■  Discuss  time  as  a  barrier  to  activity. 

■  Learn  two  different  ways  to  find  the  time  to  be  active. 

■  Discuss  lifestyle  activity. 

■  Discuss  ways  to  prevent  injury  and  receive  handouts  on  how  to  do  some  simple  stretches  and 
when  to  stop  exercising. 

■  Develop  an  activity  plan  for  the  coming  week  (for  most  participants,  this  will  be  a  weekly  total  of  90 
minutes). 

Session  7: 

Tip  the  Calorie  Balance 
Objectives: 

In  this  session,  you  will: 

■  Discuss  how  healthy  eating  and  being  active  are  related  in  terms  of  calorie  balance. 

■  Discuss  how  calorie  balance  relates  to  weight  loss. 

■  Review  your  progress  so  far  in  terms  of  a)  changes  made  in  fat/calorie  intake  and  activity,  and  b) 
weight  change.  Discuss  how  this  relates  to  calorie  balance. 

■  Develop  an  activity  plan  for  the  coming  week. 

If  weight  loss  is  less  than  what  is  expected,  you  will  make  a  plan  for  the  coming  week  to  either  self-monitor 
calories  or  follow  a  low-calorie  meal  plan,  or  both. 

Session  8: 

Take  Charge  of  What's  Around  You 
Objectives: 

In  this  session,  you  will: 

■  Learn  about  food  and  activity  cues  and  ways  to  change  them. 

■  Mentally  search  the  participant’s  home,  work  place,  and  where  the  participant  shops  for  food, 
looking  for  problem  food  cues  and  discussing  ways  to  change  them. 

■  Learn  ways  to  add  positive  cues  for  activity  and  get  rid  of  cues  for  inactivity. 

■  Develop  an  activity  plan  for  the  coming  week  (1 50  minutes  per  week). 
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Session  9: 

Problem  Solving 

Objectives: 

In  this  session,  you  will: 

■  Learn  the  five  steps  to  problem  solving. 

■  Practice  the  steps  using  a  problem  you  are  experiencing  now  with  eating  less  fat/calories  or  being 
more  active. 

Session  10: 

Four  Keys  to  Healthy  Eating  Out 
Objectives: 

In  this  session,  you  will: 

■  Learn  four  basic  principles  for  healthy  eating  out:  planning  ahead,  assertion,  stimulus  control, 
and  healthy  food  choices. 

■  Identify  specific  examples  of  how  to  apply  these  principles  at  the  type  of  restaurant  you  go  too 
often. 

■  Practice  making  a  meal  selection  from  an  appropriate  menu. 

■  Practice  out  loud  how  to  ask  for  a  menu  substitution. 

Session  11: 

Talk  Back  to  Negative  Thoughts 
Objectives: 

In  this  session,  you  will: 

■  Recognize  that  everyone  has  negative  thoughts  and  identify  examples  of  them. 

■  Learn  how  to  stop  negative  thoughts  and  talk  back  to  them  with  positive  ones. 

■  Practice  stopping  negative  thoughts  and  talking  back  to  them  with  positive  ones. 

Session  12: 

The  Slippery  Slope  of  Lifestyle  Change 
Objectives: 

In  this  session,  you  will: 

■  Review  your  progress  since  Session  7  or  8  (“Tip  the  Calorie  Balance”). 

■  Identify  some  things  that  cause  you  to  slip  from  healthy  eating  or  being  active. 

■  Discuss  what  to  do  after  a  slip  to  “get  back  on  track  again.” 
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Session  13: 

Jump  Start  Your  Activity  Plan 

Objectives: 

In  this  session,  you  will: 

■  Discuss  ways  to  add  interest  and  variety  to  your  activity  plans. 

■  Learn  the  definition  of  “aerobic  fitness.” 

■  Learn  the  F.l.T.T.  Principles  (frequency,  intensity,  time,  and  type  of  activity)  as  related  to  heart 
(aerobic)  fitness. 

Session  14: 

Make  Social  Cues  Work  for  You 
Objectives: 

In  this  session,  you  will: 

■  Review  examples  of  problem  social  cues  and  helpful  social  cues. 

■  Discuss  ways  to  change  problem  social  cues  and  add  helpful  ones. 

■  Review  strategies  for  coping  with  social  events  such  as  parties,  vacations,  visitors,  and  holidays. 

■  Make  an  action  plan  to  change  a  problem  social  cue  and  add  a  helpful  one. 

Session  15: 

You  Can  Manage  Stress 
Objectives: 

In  this  session,  you  will: 

■  Discuss  how  to  prevent  stress  and  cope  with  unavoidable  stress. 

■  Discuss  how  the  intervention  curriculum  and  objectives  can  be  a  source  of  stress  and  how  to 
manage  that  stress. 

Session  16: 

Ways  to  Stay  Motivated 
Objectives: 

In  this  session,  you  will: 

■  Receive  a  certificate  of  participation. 

■  Review  your  progress  since  Session  1 ,  and  if  not  at  goal,  develop  a  plan  to  attain  your  goal. 

■  Discuss  the  importance  of  motivation  and  ways  to  stay  motivated. 
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RISKS  AND  DISCOMFORTS  OF  STUDY  PARTICIPATION: 

■  The  risks  of  blood  drawing  include:  fainting,  the  occurrence  of  temporary  discomfort  and/or  bruise 
at  the  site  of  puncture;  rarely,  infection  or  the  formation  of  a  small  clot  or  swelling  to  the  vein  and 
surrounding  area  may  occur.  There  may  be  slight  discomfort  in  your  arm  or  hand  during  the 
inserting  of  the  catheter  into  the  vein.  Occasionally,  a  small  accumulation  of  blood  (hematoma) 
may  form  at  the  point  of  insertion  of  the  catheter.  This  may  result  in  a  small  lump  that  will 
disappear.  Occasionally,  a  small  amount  of  bleeding  may  occur  around  the  catheter  site.  On  rare 
occasions,  a  local  infection  may  occur  around  the  catheter  site. 

■  You  will  be  undergoing  a  series  of  assessments  to  test  your  strength,  endurance,  and  power.  You 
will  also  perform  multiple  weekly  sessions  of  exercise  including  both  strength  and  endurance 
exercises.  During  endurance  testing  and  the  exercise  session  you  will  wear  a  flexible  mask  over 
your  nose  and  mouth  to  collect  the  air  you  exhale,  which  will  allow  the  investigators  to  measure 
how  hard  you  are  working.  The  mask  placed  over  the  mouth  and  nose  may  feel  confining,  although 
the  air  flowing  through  it  will  not  be  restricted  in  any  way. 

■  It  is  likely  that  you  will  feel  tired  after  the  exercise  sessions.  During  intense  arm  cranking  exercise 
you  may  injure  your  hands,  arms,  or  shoulders,  which  may  make  your  daily  activities  more  difficult 
to  perform. 

■  There  is  a  risk  of  complications  involving  the  heart.  In  exercise  testing  to  exhaustion,  1  in  3000 
persons  sustains  symptoms  that  require  them  to  been  seen  by  a  physician  or  to  be  transported  to  a 
hospital.  One  in  30,000  persons  sustains  permanent  heart  damage  or  dies. 

■  After  eating  the  morning  meal  you  will  not  be  served  lunch.  You  may  find  yourself  becoming  hungry 
later  in  the  day. 

■  The  amount  of  radiation  from  the  low  energy  x-ray  scan  of  the  whole  body  (DXA)  is  roughly  equal 
to  the  amount  of  radiation  experienced  in  one  day’s  sunlight  exposure,  and  so  is  not  thought  to  be 
dangerous. 

■  In  rare  cases  the  tape  used  to  affix  the  EKG  electrodes  to  your  chest  can  cause  an  allergic 
reaction.  This  normally  goes  away  within  several  hours  after  they  are  removed. 

■  Completing  the  questionnaires  may  make  you  feel  nervous  or  upset. 

In  addition,  there  may  be  uncommon  or  previously  unknown  risks  that  might  occur.  You  should  report  any 
problems  to  the  research  staff.  You  have  the  right  to  ask  any  questions  about  the  potential  and/or  known 
hazards  of  this  study  at  any  time.  You  will  be  asked  to  tell  the  study  doctor  about  any  possible  side  effects 
you  might  have  at  any  time  during  the  study. 

BENEFITS: 

No  direct  benefit  can  be  promised  by  taking  part  in  this  study.  However,  it  is  likely  that  you  will  become 
more  fit  from  undergoing  exercise  conditioning.  It  is  possible  that  the  diet  being  tested  may  cause  you  to 
lose  body  weight. 

ALTERNATIVES: 

You  have  the  alternative  not  to  participate  in  this  study.  You  can  decide  to  stop  participating  in  this  study  at 
any  time.  Not  participating  in  this  study  will  not  affect  your  medical  care.  You  can  perform  exercise  and 
undergo  diet  without  being  part  of  this  study. 
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COSTS: 

You  will  not  have  to  pay  for  the  study  procedures.  However,  you  will  be  responsible  for  costs  associated 
with  your  transportation  to  the  medical  center,  and  costs  for  parking  if  you  need  to  park  your  vehicle. 

INCENTIVES/PAYMENTS  TO  PARTICIPANTS: 

You  will  be  paid  $750  for  your  participation  in  the  study.  If  you  are  a  non-UM  employee,  you  must  complete 
a  W-9  form  in  order  to  receive  payment  for  participation.  This  information  will  not  be  linked  to  any  of  the 
study  data  and  will  only  be  used  for  payment  purposes.  You  will  receive  $250  of  the  payment  after 
completing  the  supervised  clinical  program  (6  months),  another  $250  after  completing  half  of  the  extension 
program  (another  6  months),  and  the  balance  ($250)  after  the  study  is  completed  (another  6  months). 
Payment  will  be  made  in  the  form  of  a  check,  which  you  should  receive  about  2-3  weeks  after  your 
paperwork  is  submitted  for  payment. 

COMPENSATION  FOR  STUDY-RELATED  INJURY: 

You  may  be  exposed  to  risk  of  injury  from  participation  in  this  study.  If  injury  occurs,  treatment  will  in  most 
cases  be  available.  If  you  have  insurance,  your  insurance  company  may  or  may  not  pay  for  these  costs.  If 
you  do  not  have  insurance,  or  if  your  insurance  company  refuses  to  pay,  you  will  be  expected  to  pay. 
Funds  to  compensate  for  pain,  expenses,  lost  wages  and  other  damages  caused  by  injury  are  not  routinely 
available. 

VOLUNTARY  PARTICIPATION/WITHDRAWAL  FROM  THE  STUDY: 

You  participation  in  this  study  is  voluntary.  You  may  refuse  to  participate,  or  withdraw  from  the  study  at  any 
time,  without  penalty  or  loss  of  benefits  to  which  you  are  otherwise  entitled.  This  will  not  affect  the  medical 
care  you  receive  from  the  study  doctor  or  UM/Jackson  Memorial  Hospital.  You  must  tell  the  study  doctor  if 
you  wish  to  stop  taking  part  in  the  study.  Your  participation  in  this  study  may  be  discontinued,  without  your 
consent,  at  any  time  by  the  study  doctor,  if  he/she  believes  that  participation  in  the  study  is  no  longer  in 
your  best  interest.  The  Institutional  Review  Board  (IRB),  regulatory  authorities,  or  the  sponsor  may  also 
discontinue  your  participation  in  the  study. 

You  can  contact  the  study  doctor  at: 

MarkS.  Nash,  Ph.D.,  FACSM 
Department  of  Neurological  Surgery 
University  of  Miami  Miller  School  of  Medicine 
Lois  Pope  Life  Center 
1095  NW  14th  Terrace,  R-48 
Miami,  FL  33136 

304  243-3628  (Office) 

305  243-6946  (24  hour  page  operator) 
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If  you  cancel  your  permission  after  you  have  started  in  the  study,  the  study  staff  and  the  study  doctor  will 
stop  collecting  your  health  information.  Although  they  will  stop  collecting  new  information  about  you  they 
may  need  to  use  the  information  they  have  already  collected  to  evaluate  the  study  results.  If  you  start  the 
study  and  then  you  cancel  your  permission,  you  will  not  be  able  to  continue  to  participate  in  the  study.  This 
is  because  the  study  staff  and/or  the  study  doctor  would  not  be  able  to  collect  the  information  needed  to 
evaluate  the  study  findings. 

CONFIDENTIALITY: 

By  signing  this  consent,  you  authorize  the  Investigator(s)  and  his/her/their  staff  to  access  your  medical 
records  and  associated  information  as  may  be  necessary  for  purposes  of  this  study.  This  information  will 
also  be  shared  with  the  Sponsor  (U.S.  Department  of  Defense)  of  this  study,  and  persons  working  with  the 
Sponsor  to  oversee  the  study. 

Your  records  and  results  will  not  be  identified  as  pertaining  to  you  in  any  publication  without  your  expressed 
permission. 

The  Investigators  and  their  collaborators  and  staff  will  consider  your  records  confidential  to  the  extent 
permitted  by  law.  The  Food  and  Drug  Administration  (FDA),  Department  of  Health  and  Human  Services 
(DHHS),  and  U.S.  Department  of  Defense  may  review  these  research  records.  Your  records  may  also  be 
reviewed  for  audit  purposes  by  authorized  University  of  Miami  employees  or  other  agents  who  will  be 
bound  by  the  same  provisions  of  confidentiality. 

Your  paper  records  will  be  maintained  in  a  locked  file  cabinet,  placed  within  a  locked  office,  which  can  only 
be  accessed  by  a  locked  corridor  at  the  Lois  Pope  Life  Center.  Electronic  records  will  be  stored  on  a 
computer  at  the  Office  of  Research  Information  Management  of  the  University  of  Miami,  which  is  accessed 
by  a  password  known  to  the  Principal  Investigator  and  his  research  staff,  and  to  university  computer 
maintenance  personnel  who  are  required  to  maintain  the  confidentiality  of  this  information.  The  study  site 
personnel  may  use  your  information  to  notify  you  of  appointments,  send  you  appointment  reminders,  or 
schedule  additional  appointments. 

WHOM  TO  CONTACT: 

If  at  any  time  you  have  any  questions  about  the  study,  you  may  contact  Mark  S.  Nash,  Ph.D.  at  305-243- 
3628. 

In  case  of  study-related  injury,  please  contact  Alberto  Martinez-Arizala,  M.D.  at  305-368-0250  (24-  hour 
pager). 

If  you  have  any  questions  relating  to  your  rights  as  a  research  subject,  please  contact  the  University  of 
Miami’s  HUMAN  SUBJECTS  RESEARCH  OFFICE  (HSRO),  at  305-243-3195. 
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WEIGHT  MIRROR 


■  As  a  component  of  the  Behavioral  Intervention,  the  Internet-based  freeware,  Weight  Mirror,  will  be 
used  to  create  a  ‘virtual  image’  of  you  which  is  7%  lighter  than  your  actual  weight  at  the  onset  of 
the  study. 

■  Visualization  of  weight  loss,  in  this  manner,  will  be  used  as  a  motivational  tool. 

■  A  photograph  will  be  taken  of  you  at  the  onset  of  the  study,  and  uploaded  to  the  Weight  Mirror 
program  for  virtual  image  creation. 

■  The  original  photograph  will  be  used  as  a  reference  along  with  the  virtual  image. 

■  NEW  photographs  will  be  updated  at  6,  12,  and  18  months  as  a  visual  tool  to  monitor  your 
progress. 

■  http://makeovr.com/weightmirror/ 
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AGREEMENT  OF  DECISION  TO  PARTICIPATE 


You  will  receive  a  copy  of  this  signed  informed  consent  form. 

I  have  read  this  consent,  which  is  printed  in  English  (a  language  which  I  read  and  understand).  This  study 
has  been  explained  to  my  satisfaction  and  all  of  my  questions  relating  to  the  study  procedures,  risks  and 
discomforts,  and  side  effects  have  been  answered.  If  I  have  any  further  questions  regarding  this  study,  or 
in  the  event  of  a  study-related  injury,  I  should  contact  the  appropriate  person  named  above.  Based  on  this 
information,  I  voluntarily  agree  to  take  part  in  this  study. 


Signature  of  participant 

Date 

Printed  name  of  participant 

Signature  of  person  obtaining  consent 

Date 

Printed  name  of  person  obtaining  consent 
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FOOD  INTAKE  LOG  -  THE  MEDITERRANEAN-STYLE  DIET 


M 


W 


Th 


Sat 


BREAKFAST 

Food  Group 

Food  Item 

Amount/Serving 

Fruit 

Vegetable 

Dairy  (low  fat) 

Protein-rich  food 

Whole  grain 

Oil 

LUNCH 

Food  Group 

Food  Item 

Amount/Serving 

Fruit 

Vegetable 

Dairy  (low  fat) 

Protein-rich  food 

Whole  grain 

Oil 

DINNER 

Food  Group 

Food  Item 

Amount/Serving 

Fruit 

Vegetable 

Dairy  (low  fat) 

Protein-rich  food 

Whole  grain 

Oil 

SNACK 

Food  Group 

Food  Item 

Amount/Serving 

Fruit 

Vegetable 

Dairy  (low  fat) 

Protein-rich  food 

Whole  grain 
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DESCRIPTION  OF  EXERCISE  MANEUVERS  UTILIZED  IN  CRT. 


Exercise  Maneuver 

Description 

Military  Press 

Shoulder  abduction  with  scapular  elevation  and  upward  rotation  starting  from  the  fully  adducted  and 
depressed  position. 

Horizontal  rows 

Shoulder  horizontal  abduction  with  scapular  adduction  starting  from  a  position  of  maximum  forward 
reach. 

Pec  dec 

Should  horizontal  adduction  while  in  external  rotation  to  the  midline,  from  the  maximum  tolerated 
horizontal  abduction  in  external  rotation. 

Preacher  curls 

Elbow  flexion  supported  on  an  inclined  pad  from  the  fully  extended  position. 

Latissimus  pull-downs 

Shoulder  adduction  with  scapular  downward  rotation  and  depression  starting  from  the  maximal 
upward  reach  position. 

Seated  dips  (“Rickshaw”) 

Shoulder  flexion,  scapular  depression,  and  elbow  extension  while  maintaining  arms  as  near  the 
body  as  possible,  from  the  fullest  allowed  point  of  shoulder  joint  extension,  scapular  elevation,  and 
elbow  flexion. 

CRT  training  session  design: 


■  Each  training  session  will  be  preceded  by  a  2-minute  warm-up  on  a  Vita-glide*  arm  ergometer. 

■  Resistance  exercises  will  be  performed  in  pairs  (2  maneuvers  in  succession)  each  incorporating  10 
repetitions  of  each  maneuver  lasting  six  seconds  (3  seconds  concentric,  3  seconds  eccentric). 

■  Two  minutes  of  endurance  exercise  is  then  interposed  using  a  Vita-glide*  arm  ergometer  at  a 
cadence  of  50  rpm  without  applied  resistance 

■  Two  more  resistance  maneuvers  are  performed. 

■  These  activities  are  alternated  until  the  participant  has  rotated  through  each  resistance  station 

three  times. 


Lat  Pull-down 

Pec  Dec  "i 

Seated  Dip 

Preacher  Curl 

Start/Finish 
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Modifications  to  CRT  for  participants  with  tetraplegia: 

■  Adaptations  to  work-out  for  persons  with  tetraplegia  as  high  as  the  C5  level. 

■  Resistance  maneuver  order  is  altered  to  reduce  time  needed  for  changing  the  resistance  stations. 

■  Resistance  and  endurance  exercises  are  performed  in  contiguous  time  blocks  -  order  of  exercise 
(i.e.  resistance  and  endurance)  are  alternated  on  each  training  day. 

■  Each  training  session  will  be  preceded  by  a  10-minute  warm-up  on  a  Vita-glide*  arm  ergometer. 

■  Each  resistance  station  will  be  performed  twice  only. 


Warm-up 


|  Warm-up  |" 


Alternated  each 
training  day 
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V|FESTYLE  COACH  MANU44 


THE  MIAMI  PROJECT 
TO  CURE  PARALYSIS 


OBESITY/OVERWEIGHT  IN  PERSONS  WITH  EARLY  AND  CHRONIC  SCI: 

A  RANDOMIZED  MULTI-CENTER 
CONTROLLED  LIFESTYLE  INTERVENTION 


BEHAVIORAL  INTERVENTION-  TIMELINE  AND  PROTOCOL 


General  Principles: 


16-session  protocol  aimed  at  behavior  modification  through:  education,  stress  management, 
problem  solving  skills  training,  and  cognitive  restructuring. 

Delivered  by  a  Lifestyle  Coach  selected  with  consideration  to  gender,  injury  level,  and  military 
status. 

16-session  core  curriculum  training  will  be  scheduled  within  the  24-week  core  intervention  time 
frame. 

Individual  sessions  will  be  30-60  minutes  in  duration. 

Following  core  curriculum  training  participants  will  be  contacted  monthly  for  the  duration  of  the 
extension  period. 

■  Face-to-face  contact  with  the  life-style  coach  will  occur  bi-monthly. 

■  Off  month  contact  will  be  via  the  TeleHealth  system. 

A  Lifestyle  Manual  will  be  provided  for  each  participant. 


Session  1A: 

Welcome  to  the  Lifestyle  Balance  Program 

Objectives: 

In  this  session,  the  participant  will: 

Meet  the  lifestyle  coach  and  study  team. 

Review  the  Standard  Healthy  Lifestyle  Guidelines,  if  not  presented  at  randomization. 

Be  given  the  Lifestyle  Balance  notebook. 

Discuss  the  participant’s  initial  reaction  to  being  assigned  to  the  Lifestyle  Balance  group. 

Receive  an  overview  of  the  Lifestyle  Balance  Program. 

Learn  the  two  Lifestyle  Balance  goals  and  why  they  are  important. 

Discuss  key  aspects  of  the  coach-participant  relationship  and  sign  a  related  agreement. 

Choose  to  focus  either  on  the  weight  loss  or  the  physical  activity  goal  first. 

To  Do  Before  the  Session: 

Get  materials  ready: 

■  Keeping  T rack  book  (or  two,  if  the  next  session  is  scheduled  more  than  7  days  later). 

■  Pages  for  participant  notebook. 

■  Video  or  photographs  of  local  study  team  members,  if  not  present  in  person. 

■  Measuring  cups,  spoons,  and  scale  (for  participants  who  focus  on  weight  loss  first). 

■  Map  to  the  supervised  activity  sessions  (for  participants  who  focus  on  activity  first). 

Invite  family  member  to  attend  (if,  during  the  run-in  period,  it  was  determined  that  a  family  member's 
attendance  would  enhance  adherence). 

On  the  Lifestyle  Balance  Update  page,  pencil  in  tentative  appointment  dates  (schedule  sessions  1-8  for  one 
week  apart,  9-16  for  either  one  or  two  weeks  apart).  Insert  this  page  in  to  the  inside  front  pocket  of  the 
participant’s  notebook.  Also,  keep  a  copy  of  the  Lifestyle  Balance 
Update  page  in  your  notes  for  each  participant. 

Fill  in  the  activity  session  schedule  on  page  1  of  Getting  Started  Being  Active. 

Introduce  yourself  and  the  other  members  of  the  local  study  team. 

Greet  the  participant.  Also  welcome  family  member  or  other  support  person  if  present. 

Hello.  I'm  delighted  to  meet  you.  My  name  is  [ ].  As  you  know,  you’ve  been  assigned  to  the  group  in  the  SCI 
Weight  Loss  Program  that  will  be  making  lifestyle  changes  to  try  to  prevent  diabetes.  The  lifestyle  changes 
will  be  to  lose  weight  through  healthy  eating  and  to  be  more  physically  active.  We’ve  called  this  group  the 


“Lifestyle  Balance  Program”  because  we’ll  be  helping  you  reach  a  healthy  balance  between  what  you  eat 
and  how  active  you  are. 

I  will  be  meeting  with  you  often  during  the  next  several  years,  so  we  will  get  to  know  each  other  very  well. 
I’m  looking  forward  to  working  with  you  as  a  team  to  make  our  time  together  a  success.  There  are  many 
people  on  the  study  team;  we’re  all  resources  for  you. 

Introduce  the  study  team  members,  or  use  a  video  or  photographs  to  introduce  them  if  not  present.  Explain 
the  role  of  each  member  of  the  team,  and  stress  that  during  the  upcoming  years  of  the  study,  all  of  the 
members  of  the  team  will  be  available  to  support  the  participant. 

Review  the  Standard  Healthy  Lifestyle  Guidelines,  if  not  presented  at  randomization. 

At  this  point,  I  want  to  quickly  go  over  some  standard  guidelines  for  a  healthy  lifestyle  that  all  participants  in 
the  study  receive.  We  give  all  participants  this  brochure  [show  the  participant  the  Koop  brochure],  which  is 
a  good  summary  of  the  guidelines,  and  we  talk  with  all  participants  about  how  to  be  more  active  [turn  to 
pages  3-10;  do  not  review  them,  however],  eat  a  healthy  diet  [turn  to  pages  11-19],  and  reach  and  maintain 
a  healthy  weight  [turn  to  pages  20-27],  Because  you’re  in  the  lifestyle  change  group,  we  will  go  over  these 
topics  in  great  detail  in  the  coming  weeks,  so  I  won’t  review  them  now.  But  this  brochure  is  for  you  to  take 
home  as  are  source.  Other  members  of  your  family  might  enjoy  reading  it,  too. 

We  also  talk  with  all  participants  about  smoking  and  alcohol.  Do  you  now  smoke  cigarettes? 

Give  the  participant  the  Lifestyle  Balance  Notebook. 

Here  is  the  notebook  we’ll  use  throughout  the  study.  It’s  yours  to  keep.  At  every  session  I’ll  give  you  some 
handouts  to  put  into  the  notebook  and  we’ll  go  over  them  together.  Feel  free  to  write  notes  or  questions  on 
the  handouts,  and  take  the  notebook  home.  Just  be  sure  to  bring  it  with  you  to  every  session.  Here  is  my 
name,  address,  and  phone  number  for  your  records  [give  other  team  members’  phone  numbers,  as 
appropriate]. 

It's  very  important  that  we  stay  in  touch.  Feel  free  to  call  me  or  stop  in  at  the  clinic  whenever  you  have 
questions  or  need  to  talk.  It’s  also  important  to  call  if  you  cannot  come  to  a  session. 

Discuss  the  participant's  initial  reactions  to  being  assigned  to  the  Lifestyle  Balance  Program. 

Some  people  who  have  been  assigned  to  the  Lifestyle  Balance  Program  wanted  to  be  in  this  group  from 
the  beginning;  some  hoped  they  would  be  assigned  to  another  group  in  the  study. 

■  What  do  you  think  about  being  in  the  Lifestyle  Balance  Program? 


■  Are  there  some  things  about  this  group  that  seem  good  to  you,  and  some  things  you're  not 
so  excited  about? 

The  participant  may  express  disappointment  about  not  being  randomized  to  another  arm  of  the  study,  fears 
of  failing  at  the  lifestyle  intervention,  memories  of  past  failures  at  weight  loss  efforts,  and  so  on.  Recognize 
concerns,  promote  confidence  that  the  participant  can  succeed,  and  give  support. 

If  the  participant  is  very  negative,  help  him  or  her  to  identify  some  positive  things  about  being  assigned  to 
this  approach.  Stress  that  the  Lifestyle  Balance  Program  is  “state-of-the-art.”  It  has  been  carefully  designed 
based  on  many  research  studies  about  the  best  ways  to  help  people  change. 

Complete  the  work  sheet  “Remember  Your  Purpose”  with  the  participant. 

Emphasize  the  positive  aspects  of  the  intervention,  relating  them  whenever  possible  to  issues  of  personal 
value  to  the  participant,  and  encouraging  the  participant  to  provide  specific  details,  in  images  or  words 
(such  as  the  names  of  people)  that  can  be  recalled  later  as  a  source  of  motivation.  Examples: 

■  Has  the  real  potential  to  prevent  diabetes. 

■  No  drugs,  no  drug  side  effects. 

■  Will  reduce  his  or  her  risk  of  heart  disease  and  stroke. 

■  Will  help  him  or  her  look  and  feel  better,  have  more  energy. 

■  Make  her  or  his  family  and  friends  proud. 

■  Set  a  good  example  for  children,  spouse,  friends,  and  community. 

■  Will  contribute  to  scientific  research  findings  that  will  then  improve  health  care  practices  for  the 
community. 

Explain  that  you  may  review  this  work  sheet  with  the  participant  later  in  the  program  as  a  source  of 
motivation. 

Receive  an  overview  of  the  Lifestyle  Balance  Program. 

As  I  said  earlier,  the  Lifestyle  Balance  goals  will  be  to: 

1 .  Lose  weight  through  healthy  eating,  and 

2.  Be  more  physically  active. 

We  strongly  believe  that  making  these  lifestyle  changes  and  keeping  them  up  over  time  will  prevent 
diabetes  in  people  like  you  who  are  at  risk  of  diabetes. 

The  Lifestyle  Balance  program  has  been  carefully  designed.  It  is  based  on  many  research  studies  of  the 
best  ways  to  help  people  change. 


In  this  program  we  will  help  you: 

■  Learn  the  facts  about  healthy  eating  and  being  active.  Our  staff  is  experts  in  nutrition,  exercise, 
and  helping  people  develop  healthy  habits.  We  will  give  you  the  most  up-to-date  and  accurate 
information. 

But  knowing  the  facts,  or  what  to  change,  isn’t  enough.  You  also  need  to  know  how  to  change.  So 
we  will  help  you: 

■  Learn  what  makes  it  hard  for  you  to  eat  healthy  and  be  active. 

■  And  learn  how  to  change  these  things  so  they  work  for  you,  not  against  you. 

For  example,  you’ll  learn  how  to: 

■  Find  the  time  to  be  active. 

[Review  the  rest  of  the  items  on  the  work  sheet.] 

We  will  also  give  you  the  long-term  support  you  need  to  stick  with  the  changes  you  make.  We  will  be  your 

“coaches.” 

Review  the  Lifestyle  Balance  Goals. 

These  are  Lifestyle  Balance  goals: 

1 .  Lose  7%  of  your  weight  through  healthy  eating.  Your  goal  will  be  to  weight  xxx  pounds  or  less. 

2.  Do  2-1/2  hours  of  brisk,  physical  activity  each  week  (this  would  be  like  doing  brisk  exercise  for 
30  minutes  on  five  days  of  the  week). 

We  will  help  you  to  reach  these  goals  one  step  at  a  time  and  keep  them  up  over  time. 

We'll  go  over  each  of  these  goals  in  detail,  and  exactly  what  they  mean  for  you,  as  we  go  along.  You  may 
also  have  your  own  specific  goals  you  want  to  reach,  but  these  are  the  goals  for  the  study  as  a  whole.  I  will 
do  everything  I  can  to  help  you  reach  the  study  goals,  and  so  will  the  rest  of  the  study  team. 

Refer  to  the  Manual  of  Operations  for  how  to  respond  to  participants  who  have  their  own  personal  goals,  for 
example,  who  want  to  lose  less  or  more  weight,  who  are  already  very  active,  or  who  wish  to  do  less  than  2- 
1/2  hours  of  activity.  Briefly  address  their  concerns,  then  move  onto  the  study  goals.  For  example: 

■  If  the  participant  wants  to  lose  less  weight  or  be  less  active  than  the  study  goal:  “We’ll  work  toward 
this  goal  slowly,  one  step  at  a  time.  It’s  a  safe  and  reasonable  goal  for  you,  and  I’m  very  confident 
that  you  can  do  it.” 

■  If  the  participant  wants  to  lose  more  weight  or  be  more  active  than  the  study  goal:  “Let’s  work 
toward  this  goal  first.  When  you  reach  this  goal,  we’ll  talk  about  going  further.” 


Discuss  the  rationale  for  the  goals. 

The  Lifestyle  Balance  goals  are  safe  and  can  be  reached. 

We  will  help  you  reach  the  goals  by  making: 

■  Gradual  (made  one  step  at  a  time), 

■  Healthy,  and 

■  Reasonable  changes  in  your  eating  and  activity. 

Nothing  extreme.  For  example,  you  won't  need  to  do  very  vigorous  exercise,  although  you  can  if  you  want. 
“Being  active"  doesn’t  mean  you  need  to  be  a  marathon  runner.  We  will  just  gradually  increase  your 
general  activity  and  help  you  develop  a  more  active  lifestyle. 

Reaching  the  Lifestyle  Balance  goals: 

1.  May  prevent  diabetes. 

Research  has  shown  that  leaner  and  more  active  people  are  less  likely  to  get  diabetes.  Also,  moderate 
weight  loss  and  physical  activity  have  been  shown  to  improve  the  body’s  use  of  insulin  (the  hormone 
that  regulates  the  amount  of  sugar  in  your  blood).  This  can  reduce  the  chance  of  getting  diabetes. 

We  believe  that  lifestyle  changes  can  indeed  prevent  diabetes,  if  you  make  these  changes  and 
keep  them  up  overtime. 

That's  why  you  and  I  will  work  together  to  do  everything  we  can  to  help  you  lose  weight  and  be  more 
active. 

2.  Reaching  the  Lifestyle  Balance  goals  will  also  help  you  look  and  feel  better  and  be  more 
healthy  in  general.  Research  has  shown  that  losing  weight  and  being  active  can: 

■  Relieve  tension,  help  you  relax  and  sleep. 

■  Give  you  more  energy,  make  it  easier  to  get  around  (for  example,  if  you’re  more  active  on  a  regular 
basis,  your  joints  will  be  more  flexible  and  you’ll  be  less  likely  to  injure  your  back). 

Many  of  you  may  have  health  problems  like  high  blood  pressure  or  high  blood  cholesterol.  Research 
has  shown  that  losing  weight  and/or  being  active  can: 

■  Lower  blood  pressure. 

■  Lower  blood  levels  of  LDL  or  "bad"  cholesterol  (the  kind  linked  to  the  risk  of  having  a  heart  attack 
or  stroke). 

■  Raise  blood  levels  of  HDL  or  "good"  cholesterol  (the  kind  that  reduces  your  risk  of  heart  attack  or 
stroke). 


3.  In  addition,  reaching  the  Lifestyle  Balance  goals  will  set  a  good  example  for  your  family, 
friends,  and  community. 

Many  of  us  live  in  a  family  or  a  culture  that  practices  high-fat  eating  and  inactivity.  You  will  face  a  challenge 
as  you  work  at  doing  things  differently.  But  you  will  also  set  a  good  example  of  what  it’s  like  to  live  a  more 
healthy  lifestyle,  which  can  be  inspiring  and  encouraging  to  everyone  around  you. 

I  know  that  losing  weight  and  being  more  active  takes  a  lot  of  effort.  Changing  behavior  takes  work.  It 
takes  dedication  and  hanging  in  there  and  doing  what  needs  to  be  done  every  step  of  the  way. 

We  are  here  to  help.  I'll  be  meeting  with  you  often,  and  I  will  do  everything  I  can  over  the  next  four  years  to 
help  you  reach  and  stick  with  your  Lifestyle  Balance  goals.  I  am  confident  that  you  can  do  it! 

Discuss  key  aspects  of  the  lifestyle  coach-participant  relationship. 

It  is  very  important  that  we  work  together  throughout  the  study  as  a  team.  I  will  count  on  you  to: 

■  Come  to  sessions  and  bring  your  Lifestyle  Balance  notebook. 

Call  24  hours  ahead  if  you  must  miss  a  meeting.  For  example,  call  before  Monday  afternoon  if 
you  must  miss  a  Tuesday  afternoon  appointment. 

■  Do  your  best  to  reach  your  eating  and  activity  goals.  That  includes  doing  home  activities  to 
practice  what  you  learn. 

■  Keep  track  of  your  eating  and  activity  7  days  a  week.  I'll  talk  with  you  more  about  this  in  a  few 
minutes.  Be  honest.  Don't  try  to  “please"  me.  I  will  count  on  you  to  write  down  what  you  are  really 
eating,  and  how  active  you  really  are,  not  what  you  think  I  want  to  hear  or  what  would  make  me 
happy. 

■  Keep  track  of  your  weight  at  home.  We  will  also  weigh  you  here  at  each  session.  By  weighing 
yourself  at  home,  you  will  be  able  to  see  the  pattern  of  your  weight  from  day  to  day  and  see  how 
your  changes  in  eating  and  activity  affect  your  weight. 

■  Let  me  know  if  you  have  any  problems.  Ask  questions  when  you  don't  understand  something.  I 
am  here  to  help  and  I  need  to  know  when  you're  having  any  difficulties.  There’s  no  such  thing  as  a 
"stupid"  question— it's  smart  to  speak  up  when  you  have  a  question. 

Some  participants,  because  of  their  cultural  heritage  or  personal  history,  may  consider  it  rude  to  ask 
questions  or  to  bring  up  difficulties.  This  is  true,  for  example,  of  many  Hispanics.  With  these  participants  in 
particular,  be  sure  to  express  your  acceptance  and  appreciation  when  they  voice  their  questions  and 
concerns. 

■  Stay  willing  and  open  to  change.  Always  “hang  in  there.” 

■  We  will  sometimes  run  into  problems,  and  I  will  count  on  you  to  hang  in  there  and  give  it 
your  best  until  we  solve  the  problems  together.  This  is  a  "can  do"  study.  You  can  count  on 
me  to: 

■  Go  over  your  records  of  what  you  eat  and  your  activity. 

Notice  what  you  are  doing  well  and  what  can  be  improved. 


Noticing  what  you’re  doing  well  is  one  of  my  most  important  jobs.  I  will  encourage  you  and  build 
you  up  and  appreciate  your  efforts. 

■  Answer  your  questions. 

It's  important  that  you  feel  free  to  ask  me  any  questions  you  have,  and  I  will  get  the  answers  for 
you.  Please  remember  that  the  staff  are  experts,  and  our  job  is  to  make  our  expertise  available  to 
you  in  any  way  we  can. 

■  Be  honest. 

We  will  both  need  to  "say  it  like  it  is."  I  will  count  on  you  to  be  honest  about  how  you  are  doing.  And 
you  can  count  on  me  to  tell  the  truth  about  how  /  think  you  are  doing  and  what  I  think  needs  to  be 
done  to  solve  any  of  the  problems  we  run  into. 

■  Stand  by  you  during  hard  times,  and 

■  Believe  you  can  reach  your  eating  and  activity  goals.  We  all  need  someone  to  believe  in  us 
when  we  are  making  changes  for  the  better.  I  know  you  can  do  it,  and  when  you  get  discouraged,  I 
will  be  here  to  believe  in  you.  Always  “hang  in  there”  for  you,  and  support  and  help  you 
continually. 

Is  there  anything  else  you’d  like  me  to  do  to  help  you?  (Write  any  appropriate  suggestions  that  the 
participant  makes  on  the  work  sheet.) 

Let’s  sign  this  as  a  way  of  remembering  how  we  agree  to  work  together. 

Sign  the  agreement  and  have  the  participant  sign  it  as  well. 

We  want  to  be  sure  this  program  works  for  you.  No  two  people  are  alike.  So  at  different  times  during  the 
study,  you'll  be  able  to  choose  when  you  want  to  focus  on  a  certain  topic,  depending  on  what  will  be  most 
helpful  to  you. 

Overview  the  session  topics. 

This  page  shows  you  the  topics  for  Sessions  1  through  16.  As  we've  said  before,  you  are  welcome  to  invite 
a  family  member  or  friend  to  any  or  all  of  the  sessions. 


Session  IB: 

Getting  Started  Losing  Weight 

Objectives: 

In  this  session,  the  participant  who  has  chosen  to  focus  on  the  weight  loss  goal  first  will: 

■  Learn  the  reason  for  self-monitoring  foods  eaten  and  the  basic  principles  of  self-monitoring. 

■  Be  assigned  self-monitoring  of  foods  eaten  and  circling  of  high-fat  foods;  practice  this. 

■  Receive  weighing  and  measuring  tools. 

Review  the  reason  for  self-monitoring  foods  eaten  and  the  basic  principles  of  self  monitoring. 

You've  decided  to  start  with  the  weight  loss  goal.  To  help  you  lose  weight,  our  goal  is  to  help  you  to  eat 
healthy.  And  healthy  eating  involves  eating  less  fat. 

This  is  because  eating  too  much  fat  is  fattening  (makes  us  fat)  and  is  related  to  heart  disease  and 
diabetes.  (We'll  go  over  this  in  more  detail  next  week.) 

The  first  step  to  eating  less  fat  is  to  figure  out  how  much  fat  you  are  eating  now.  To  do  this,  I  want  you 
to  write  down  everything  you  eat  and  drink  every  day.  This  is  something  we're  going  to  do  throughout 
the  first  24  weeks  of  the  study.  It's  the  most  important  part  of  changing  your  behavior. 

For  right  now,  I  just  want  you  to  write  down  what  you  ate,  like  you  did  during  the  run-in. 

Keeping  track  of  what  you  eat  will  help  you  and  I  see,  in  black  and  white: 

■  What  foods  you  eat, 

■  How  much  you  eat, 

■  When  and  where  you  eat,  and 

■  How  your  eating  habits  change  over  time. 

Your  Keeping  Track  records  will  be  the  very  basis  for  our  working  together.  You  and  I  will  be  the  only  ones 
to  see  them,  so  spelling  is  NOT  important. 

You  can  make  up  abbreviations  or  use  your  own  shorthand  if  that  makes  it  easier  and  faster  for  you  to 
keep  track,  just  so  we  both  know  what  you  mean. 

Note:  The  use  of  abbreviations  may  also  help  those  participants  who  have  difficulty  spelling  feel  less  self- 
conscious. 


What  IS  important  is  to: 

■  Be  honest.  That  means  to  write  down  what  you  really  eat,  not  just  what  you  think  will  please 
yourself  or  me. 

■  Also,  be  accurate.  It's  best  to  write  down  what  you  eat  as  soon  as  possible  after  you  eat  it, 
because  it's  easy  to  forget.  For  example,  count  the  number  of  slices  of  cheese  you  eat  and  write 
down  the  kind  of  cheese. 

■  And  be  complete.  Include  everything.  The  butter  on  the  toast,  the  cream  in  the  coffee,  and  the 
mayonnaise  on  the  sandwich. 

It  may  seem  hard  to  write  down  all  of  your  foods,  especially  at  first.  And  it  does  take  some  time.  But  it's 
worth  its  weight  in  gold.  Being  aware  of  what  you  are  eating  is  the  first  step  toward  changing  your 
eating  habits. 

Assign  self-monitoring  of  foods  eaten  and  circling  of  high-fat  foods. 

To  get  you  started  I  want  you  to  do  several  things  during  the  coming  week.  They’re  listed  on  this 
part  of  the  work  sheet  called  “To  do  next  week.”  At  every  session  you’ll  get  a  list  of  one  or  two 
things  to  do  during  the  week.  There  are  square  boxes  beside  each  item  [indicate  boxes]  so  you  can 
put  a  check  beside  each  one  after  you  do  it.  That  way  you’ll  have  a  record  of  what  you  still  need  to 
do  before  the  next  session. 

For  this  week,  I  want  you  to: 

■  Write  down  everything  you  eat  and  drink  every  day. 

Use  this  "Keeping  Track”  book.  Give  the  participant  a  Keeping  Track  book  and  indicate  where  in 
the  book  to  record  food  intake. 

Write  down  the  time  you  eat  something,  the  amount,  and  the  name  of  the  food  or  drink  and  a 
description.  Skip  the  other  columns  for  now  [indicate  the  grams  of  fat  and  calories  columns].  Use 
one  line  for  each  food.  And  skip  activity  for  now. 

■  Circle  some  of  the  foods  or  beverages  you  think  are  highest  in  fat.  Over  time  you  will  learn 
exactly  what  foods  are  high  in  fat.  For  now,  just  guess  what  some  of  the  foods  are.  The  idea  is  get 
you  thinking  about  fat  and  looking  for  some  of  the  high-fat  foods  in  your  meals  and  snacks. 

Note:  You  do  not  want  the  participant  to  return  with  a  book  more  than  half  filled  with  circled  foods,  which 
would  be  discouraging.  This  should  be  a  positive  beginning  experience. 

■  Finally,  be  sure  to  bring  your  completed  Keeping  Track  books  and  your 

■  Lifestyle  Balance  notebook  back  with  you  to  every  meeting. 


Have  the  participant  practice  self-monitoring  foods  eaten  and  circling  high-fat  foods. 

Let's  take  a  minute  to  practice  Keeping  Track  on  this  page.  Think  about  a  few  of  the  foods  you 
ate  earlier  today  or  yesterday.  What  was  the  first  thing  you  ate?  When  did  you  eat  it?  Write  the  time 
here,  the  amount  here,  and  the  food  here.  Just  skip  the  other  columns. 

Have  the  participant  demonstrate.  Be  sure  the  participant  understands  what  to  do. 

Do  you  think  that  food  is  high  in  fat?  Just  guess.  If  so,  circle  it. 

Continue  with  several  additional  foods.  Point  out,  as  you  go  along,  examples  of  accuracy  (e.g.,  give  brand 
name  and  type  of  food);  honesty  (e.g.,  include  nibbles  or  very  large  amounts);  completeness  (e.g.;  include 
%  fat  of  milk);  and  the  use  of  abbreviations. 

Just  skip  the  section  for  physical  activity. 

Any  questions? 

Give  the  participant  weighing  and  measuring  tools. 

If  you  want  to,  you  can  start  to  measure  the  amount  of  food  you  eat  using  these. 

Get  out  the  measuring  tools. 

Here  are  some  measuring  cups  and  spoons  for  you  to  start  to  use,  just  to  get  an  idea  of  the 
amount  of  different  foods  you  usually  eat.  We’ll  talk  in  more  detail  about  measuring  in  the  coming 
weeks. 

For  now,  you  might  want  to  pour  your  breakfast  cereal  into  the  bowl  you  typically  use,  just  as  usual, 
and  then  measure  the  cereal  before  you  eat  it.  Or  put  the  amount  of  margarine  you  usually  spread 
on  toast  onto  the  knife  and  measure  it  using  the  measuring  spoons  before  you  spread  it.  You  can 
also  use  a  glass  measuring  cup,  if  you  have  one  at  home,  for  liquids  and  a  ruler  for  measuring 
things  like  pizza,  pieces  of  pie,  and  cookies.  This  scale  is  for  weighing  meats  and  cheese  (briefly 
demonstrate  how  to  use  it). 

As  I  said,  you  don't  need  to  measure  amounts  this  week,  unless  you  want  to. 

Any  questions? 


Discuss  appointment  schedule. 

We  will  meet  every  week  for  the  first  8  sessions.  On  this  “Lifestyle  Balance  Update”  page,  which  we’ll  keep 
in  the  front  of  your  notebook,  I've  used  a  pencil  to  write  down  some  possible  appointments  for  this  same 
time  and  this  same  day  of  the  week.  Is  this  a  good  time  for  us  to  keep  meeting? 

If  not,  make  changes  to  the  penciled-in  dates  and  on  your  copy  of  the  Lifestyle  Balance  Update. 

For  sessions  9  through  16,  we’ll  meet  [explain  the  frequency  that  your  clinic  has  decided  to  hold  these 
sessions,  whether  every  week  or  every  other  week.]  And  then,  after  sessionl 6,  we’ll  meet  once  every 
month  or  two  months. 


Session  2: 

Be  a  Fat  Detective 

Objectives 

In  this  session  participants  will: 

■  Begin  to  graph  weight  and  be  assigned  self-monitoring  of  weight. 

■  Learn  the  reason  for  and  basic  principles  of  self-monitoring  fat  grams. 

■  Receive  the  participant’s  fat  gram  goal. 

■  Practice  finding  foods  in  the  Fat  Counter  and  figuring  out  the  number  of  fat  grams  in  foods. 

■  Learn  to  calculate  a  running  fat  gram  total  for  the  day. 

■  Learn  to  use  the  Fat  Bank  (optional). 

■  If  this  is  Session  4:  Receive  weighing  and  measuring  tools.  Also,  develop  an  activity  plan  for  the 
coming  week  (for  most  participants,  a  weekly  total  of  120  minutes). 

To  Do  Before  the  Session 

Review  the  participant’s  self-monitoring  records  from  the  run-in  period,  noting  specific  examples  and 
general  types  of  high-fat  foods  consumed. 

Get  the  participant’s  “How  Am  I  Doing?”  graph  for  weight.  The  graph  should  show  the  participant’s  weight 
goal  and  expected  rate  of  weight  loss  from  randomization  weight  to  the  goal. 

Using  the  participant’s  randomization  weight,  determine  the  participant’s  fat/calorie  goals. 

Refer  to  the  Manual  of  Operations. 

Get  materials  ready: 

■  Measuring  cups,  spoons,  ruler,  and  scale. 

■  Fat  Counter. 

■  Keeping  Track  book. 

■  Pages  for  the  participant  notebook. 

Receive  and  review  Keeping  Track  records.  Discuss  successes  and  difficulties  in  meeting  the 
study  goals.  Review  the  last  session,  including  home  activities. 

Review  the  participant’s  Keeping  Track  for  food  intake.  Notice  many  good  things,  and  make  only  one 
suggestion  for  improvement. 

Were  you  able  to  write  down  anything  this  week  about  your  eating? 

What  did  you  learn  by  Keeping  Track?  What  difficulties  did  you  have? 


If  the  participant  has  not  self-monitored,  ask,  "Tell  me  a  little  about  that."  Do  your  best  to  uncover  some  of 
the  barriers  that  prevented  the  participant  from  Keeping  Track  without  making  him  or  her  defensive. 
Problem  solve  with  the  participant  to  address  the  barriers. 

Take  a  minute  to  page  through  the  completed  Keeping  Track  book,  if  available,  from  front  to  back. 
Comment  briefly,  as  described  below.  (Also,  keep  the  record  until  the  next  session  or  Xerox  it.  After  the 
session,  do  a  more  careful  review,  make  written  comments,  and  return  to  the  participant  at  the  next 
session.) 

Be  positive  and  nonjudgmental.  Emphasize  what  an  important  learning  tool  this  will  be  throughout  the 
study.  Praise  all  efforts  to  keep  track,  no  matter  how  small,  and  any  level  of  accuracy  or  completeness.  For 
example,  praise  any  and  all  of  the  following  efforts.  The  participant  was  able  to  [this  list  is  for  your 
reference,  not  to  be  reviewed  with  participants]: 

■  Record  anything  at  all. 

■  Record  something  each  day. 

■  Record  throughout  the  day,  each  day. 

■  Note  time  of  day. 

■  Describe  kinds  of  foods  (cuts  of  meat;  parts  of  poultry;  label  information  from  packaged  foods) 

■  Describe  methods  of  food  preparation:  baked,  broiled,  steamed,  stir-fried,  fried,  barbecued,  etc. 

■  List  additions  to  foods  at  the  table:  butter,  margarine,  cream,  sugar  etc. 

■  Give  simple  details  about  portion  size:  counts;  cups;  bowls;  spoonfuls. 

■  Give  actual  weights  and  measures  of  portion  size:  package  weight  ounces,  measuring  spoons  and 
cups,  ruler  measurements,  food  scale  measurements. 

Examples: 

■  "Great!  I  see  here  that  you  wrote  down  eating  13  cheese  crackers  with  your  soup." 

■  "It's  really  useful  that  you  noted  adding  2  teaspoons  of  butter  to  your  beans." 

Point  out  no  more  than  one  area  for  improvement,  preferably  starting  with  the  most  simple. 

Example: 

■  "I  see  you  were  able  to  record  all  weekdays.  Fantastic!  In  the  coming  weeks  it  will  be  useful  for  you 
to  try  and  record  on  weekends  too  so  we  can  learn  about  how  your  eating  and  exercise  might  be 
different  then." 

Weigh  the  participant.  Introduce  the  How  Am  I  Doing?  Graph  for  weight  and  self  monitoring  weight 
at  home. 

Today’s  session  is  called  “Be  a  Fat  Detective”  because  we’ll  talk  about  how  to  become  more  aware 
of  the  amount  of  fat  you  eat  and  how  that  can  help  you  lose  weight  through  healthy  eating. 


Today’s  session  is  called  “Be  a  Fat  Detective”  because  we’ll  be  talking  about  how  to  become  more 
aware  of  the  amount  of  fat  you  eat  and  how  that  can  help  you  lose  weight  through  healthy  eating. 

But  before  we  talk  about  fat,  let’s  begin  today  to  keep  track  of  your  weight  and  your  progress 
toward  your  weight  loss  goal. 

In  the  first  session  we  said  that  one  of  the  study  goals  was  to  lose  7%  of  your  weight,  which  means 
that,  since  your  starting  weight  was  xxx  pounds,  your  goal  is  to  weigh  xxx  pounds.  Let’s  see 
what  you  weigh  today. 

Weigh  the  participant.  See  instructions  in  the  Manual  of  Operations. 

To  keep  track  of  your  weight,  we’ll  do  two  things.  First,  at  every  session  we’ll  mark  your  weight  on 
this  graph,  called  “How  Am  I  Doing?" 

Insert  the  "How  Am  I  Doing?"  graph  for  weight  into  the  front  of  the  participant’s  notebook. 

Here  is  your  "starting  weight,"  what  you  weighed  when  you  first  joined  the  study,  and  here  is  your 
goal  weight.  This  line  shows  what  a  steady  and  gradual  weight  loss  might  look  like  for  you.  Of 
course,  most  people's  weight  goes  up  and  down  from  week  to  week,  and  yours  will  probably  do 
that,  too,  sometimes  above  this  line,  sometimes  below  it.  Many  people  lose  weight  faster  at  first 
and  then  the  rate  levels  off.  We  won't  pay  as  much  attention  to  each  weight  but  rather  to  the 
pattern  over  time.  We  want  you  to  stay  under  this  line  as  much  as  possible  and  reach  your  goal 
weight  by  Week  24,  or  six  months  from  now.  That  will  be  in  [name  the  month  and  mark  on  the 
graph  at  24  weeks].  After  that  we  will  help  you  to  stay  under  your  goal  weight  for  four  years. 
Maintaining  your  weight  loss  will  be  very  important  which  is  why  we  will  teach  you  not  only  how  to 
lose  weight,  but  also  how  to  keep  it  off! 

Let's  mark  your  weight  for  today  on  the  graph. 

Have  the  participant  mark  it  on  the  graph.  Provide  help  as  needed. 

When  you  weigh  yourself  at  at  the  center  record  your  weight  here... 

Indicate  the  weight  column  on  the  back  of  the  Keeping  Track  book,  and  circle  the  day(s)on  which 
you  want  the  participants  to  weigh  themselves.  See  Manual  of  Operations  for  guidelines. 


Introduce  the  rationale  for  and  the  basic  principles  of  self-monitoring  fat. 

Now  let’s  move  on  to  the  topic  for  today. 

To  help  you  lose  weight,  our  goal  will  be  to  help  you  eat  healthy.  And  healthy  eating  involves 
eating  less  fat,  for  several  reasons. 

■  First  of  all,  eating  too  much  fat  is  “fattening"  (makes  us  fat).  So  by  eating  less  fat,  you  can 
lose  weight. 

In  fact,  fat  is  the  most  fattening  of  all  the  things  we  eat.  Fat  contains  more  than  twice  the  calories  (9 
calories  per  gram)  than  the  same  amount  of  carbohydrate  (starch  or  sugar)  or  protein  (4  calories 
per  gram).  So  even  small  amounts  of  high  fat  foods  are  high  in  calories. 

Review  the  example  on  the  worksheet  (a  lot  of  calories  in  a  small  amount  of  peanuts  versus  fewer 
calories  in  a  large  amount  of  popcorn)  and/or  other  examples  that  are  relevant  to  the  participant’s 
eating  pattern. 

■  Fat  is  also  related  to  heart  disease  and  diabetes.  Research  has  shown  that  eating  a  lot  of  fat 
can  increase  your  cholesterol  level.  Cholesterol  is  one  measure  of  the  amount  of  fat  in  your  blood. 
The  higher  your  cholesterol,  the  greater  your  chance  of  having  a  heart  attack.  There  is  also  some 
evidence  that  eating  a  lot  of  fat  may  increase  your  chances  of  getting  diabetes. 

For  participants  who  want  more  information: 

The  recent  Surgeon  General,  C.  Everett  Koop,  MD,  had  this  to  say  about  the  importance  of  eating 
healthy:  "If  you  are  among  the  two  out  of  three  Americans  who  do  not  smoke  or  drink  excessively, 
your  choice  of  diet  can  influence  your  long-term  prospects  more  than  any  other  action  you  may 
take."  In  other  words,  healthy  eating  is  one  of  the  most  important  steps  you  can  take  to  improve 
your  health. 

And  in  his  recent  report  to  the  nation,  the  Surgeon  General  named  eating  less  fat  as  our  country's 
number  one  dietary  priority,  more  important  than  sodium,  sugar,  or  additives.  In  fact,  all  of  these 
important  national  organizations  recommend  eating  less  fat:  the  National  Heart,  Lung,  and  Blood 
Institute,  the  American  Heart  Association,  the  American  Diabetes  Association,  the  American 
Dietetic  Association,  and  the  American  Cancer  Society. 


What  kind  of  foods  do  you  eat  that  are  high  in  fat? 

Let’s  look  at  some  of  the  high-fat  foods  you  circled  in  your  Keeping  Track.  [Write  on  the  work  sheet 
a  few  of  the  foods  that  the  participant  correctly  circled  as  high  in  fat.] 

What  kind  of  foods  do  you  eat  that  are  high  in  fat?  [If  the  participant  doesn’t  mention  any  high-fat 
foods,  briefly  look  with  the  participant  a  this  or  her  self-monitoring  records  from  the  run-in  period. 
Write  on  the  work  sheet  some  of  the  high-fat  foods  noted.] 

Make  some  general  points  about  the  food  groups  or  types  of  food  that  tend  to  be  high  in  fat,  such  as: 

1 .  Meats  (Meats  contain  both  fat  that  you  can  see  and  fat  that  you  can’t  see.) 

2.  Dairy  foods  (whole  milk,  regular  cheese,  ice  cream)  (Many  Americans  get  most  of  their  fat  from 
meats  and  dairy  products,  including  cheese.) 

3.  Snacks  (such  as  potato  chips) 

4.  Butter,  margarine  (Many  people  add  fat  to  foods  to  flavor  them.) 

5.  Gravy,  mayonnaise 

6.  Baked  goods  (such  as  cookies,  cake,  muffins) 

7.  Fat  added  in  cooking  (oil,  lard,  shortening)  such  as  deep-fat  frying  (fried  chicken,  French  fries, 
doughnuts). 

Keep  in  mind  that  the  purpose  of  this  list  is  not  to  give  the  participant  detailed  information  about  where  fat 
is  found  in  foods.  Rather,  the  purpose  is  to  begin  to  show  them  that  many  different  foods  that  they  eat  are 
high  in  fat  and  to  provide  a  rationale  for  self-monitoring.  The  facts  about  where  fat  is  found  in  foods  should 
come  later  as  a  byproduct  of  their  own  discovery  through  self-monitoring. 

These  are  the  kinds  of  foods  you  will  have  to  watch  out  for  as  you  become  a  "fat  detective."  They 
are  also  the  kind  of  foods  that  are  widely  available,  tempting  to  many  of  us,  and  they  may  even  be 
traditional  foods  in  your  family  or  culture. 

Many  people  aren’t  aware  that  most  of  the  fat  we  eat  (70%  of  it,  in  fact)  is  hidden  in  foods. 

For  example,  fat  is  hidden  in: 

■  The  marbling  of  meats, 

■  Baked  products, 

■  Sauces,  and 

■  Batter  coatings  on  deep  fried  foods. 

Here’s  an  example.  [Review  the  example  on  the  worksheet.]  That's  a  lot  of  fat,  a  total  of22 
teaspoons  or  about  1  entire  stick  of  butter  or  margarine. 


The  best  way  to  learn  how  much  fat  is  in  food  is  to  keep  track  of  the  amount  of  fat  you  eat  every 
day. 

You  will  need  to  adapt  the  following  section  depending  on  the  participant's  literacy  level,  willingness  to  self¬ 
monitor,  and  comprehension  of  the  self-monitoring  process.  If  this  is  Session2,  some  of  the  following  will  be 
a  review  of  points  made  at  the  last  session;  when  possible,  make  these  points  using  examples  from  the 
abbreviated  self-monitoring  the  participant  did  during  the  previous  week. 

The  first  step  is  to: 

1 .  Write  down  everything  you  eat  and  drink  in  your  Keeping  Track  books. 

This  is  something  we're  going  to  do  throughout  the  first  24  weeks  of  the  study.  It  is  the 

most  important  part  of  changing  your  behavior. 

Keeping  track  of  what  you  eat  will  help  you  and  I  see,  in  black  and  white: 

■  What  foods  you  eat, 

■  How  much  you  eat, 

■  When  and  where  you  eat,  and 

■  How  your  eating  habits  change  over  time. 

Your  Keeping  Track  records  will  be  the  very  basis  for  our  working  together.  You  and  I  will  be  the 
only  ones  to  see  them,  so  spelling  is  NOT  important.  You  can  make  up  abbreviations  or  use 
your  own  shorthand  if  that  makes  it  easier  and  faster  for  you  to  keep  track,  just  so  we  both  know 
what  you  mean. 

Note:  The  use  of  abbreviations  may  also  help  those  participants  who  have  difficulty  spelling  feel  less  self- 
conscious. 

What  IS  important  is  to: 

■  Be  honest.  That  means  to  write  down  what  you  really  eat,  not  just  what  you  think  will  please 
yourself  or  me. 

■  Also,  be  accurate.  It's  best  to  write  down  what  you  eat  as  soon  as  possible  after  you  eat  it, 
because  it's  easy  to  forget.  For  example,  count  the  number  of  slices  of  cheese  you  eat  and  write 
down  the  kind  of  cheese.  Measure  portions  and  read  labels  (we’ll  talk  in  more  detail  about  these 
things  next  week). 

■  And  be  complete.  Include  everything.  The  butter  on  the  toast,  the  cream  in  the  coffee,  and  the 
mayonnaise  on  the  sandwich. 


It  may  seem  hard  to  write  down  all  of  your  foods,  especially  at  first.  And  it  does  take  some  time.  But 
it's  worth  its  weight  in  gold.  Being  aware  of  what  you  are  eating  is  the  first  step  toward 
changing  your  eating  habits. 

2.  Figure  out  how  much  fat  is  in  every  food  and  write  it  down. 

To  do  this,  you  will  need  to: 

1 .  Figure  out  the  amount  of  the  food  you  ate. 

2.  Look  up  each  food  in  the  Fat  Counter,  which  is  a  book  I'll  give  you  that  lists  foods  and 
the  grams  of  fat  in  each  one. 

3.  Compare  the  amount  of  food  YOU  ate  with  the  amount  in  the  Fat  Counter  to  see  how 
much  fat  you  ate.  And  third, 

3.  Add  up  the  fat  grams  you  eat  during  the  day. 

I'll  show  you  how  to  do  each  of  these  things  in  just  a  minute. 

Give  the  fat  gram  goal. 

Everyone  in  the  Lifestyle  Balance  Program  gets  a  fat  gram  goal  or  "budget."  It  is  based  on  body 
size  and  the  amount  of  calories  needed  to  lose  weight.  So  everyone  has  a  different  goal. 

Your  fat  gram  goal  or  "budget"  is  to  stay  under  xx  grams  of  fat  each  day.  You  can  think  of  it  as  a 
budget  because  you  need  to  stay  under  it  every  day.  [Fill  in  the  blank  with  the  participant’s  fat  gram 
goat  (refer  to  the  Manual  of  Operations).] 

A  gram  is  the  way  fat  in  food  is  measured.  A  gram  is  a  unit  of  weight.  One  paper  clip  weighs  about 
1  gram.  [Note:  Be  careful  not  to  go  into  too  much  detail  here  because  some  participants  may  be 
easily  confused  by  the  differences  between  grams  of  weight  and  grams  of  fat.] 

We  don't  expect  you  to  stay  under  your  fat  gram  goal  right  away  or  be  able  to  stay  under  it  every 
day.  It  may  be  hard  to  reach  your  fat  gram  goal  at  first.  For  now,  just  try  to  get  as  close  to  your 
goal  as  you  can.  During  the  next  few  weeks,  we  will  teach  you  how  shop  for  food  and  cook  and 
serve  it  so  that  it  is  easier  for  you  to  reach  your  goal.  Overtime  well  work  together  so  that  you  can 
consistently  stay  under  your  fat  gram  goal. 

Give  the  participant  the  Fat  Counter.  Demonstrate  and  practice  how  to  use  it  and  food  labels  to 
figure  out  how  much  fat  the  participant  eats.  [If  this  is  Session  4,  also  give  the  participant 
measuring  tools.] 

This  is  a  Keeping  Track  of  Fat  “practice  page.”  Let's  write  down  some  of  the  foods  you  ate 
yesterday  and  figure  out  the  grams  of  fat  in  those  foods. 


Write  on  the  work  sheet  a  variety  of  foods  that  the  participant  ate  yesterday.  If  possible,  include  both  high- 
and  low-fat  foods  and  several  foods  with  portion  sizes  that  might  require  some  calculation  on  the  part  of  the 
participant.  Show  the  participant  how  to  look  each  food  up  in  the  Counter  and  calculate  the  number  of  fat 
grams  in  the  amount  that  the  participant  ate. 

Exactly  how  you  do  this  will  vary  from  participant  to  participant.  The  key  is  not  to  overwhelm  those 
participants  who  may  find  calculations  difficult  and  confusing.  Assure  these  participants  that  you  will 
continue  to  help  them  with  this  in  the  upcoming  sessions  and  that  the  important  thing  for  now  is  to  begin 
looking  foods  up  in  the  Counter  and  getting  an  idea  of  the  amount  of  fat  in  different  foods  and  in 
various  serving  sizes. 

As  you  look  foods  up  in  the  Counter,  give  the  participant  the  weighing  and  measuring  tools  and  make  the 
following  points: 

Here  are  some  measuring  cups  and  spoons  for  you  to  start  to  use,  just  to  get  an  idea  of  the 
amount  of  food  you  usually  eat.  Next  week  we’ll  go  over  measuring  in  more  detail  and  practice 
it  together. 

For  now,  you  might  want  to  pour  your  breakfast  cereal  into  the  bowl  you  typically  use,  just  as  usual, 
and  then  measure  the  cereal  before  you  eat  it.  Or  put  the  amount  of  margarine  you  usually  spread 
on  toast  onto  the  knife  and  measure  it  using  the  measuring  spoons  before  you  spread  it.  The  glass 
measuring  cup  is  for  liquids.  This  scale  is  for  weighing  meats  and  cheese  (briefly  demonstrate  how 
to  use  it).  The  ruler  is  for  measuring  things  like  pizza,  pieces  of  pie,  and  cookies. 

Here  are  some  things  to  keep  in  mind  when  you  use  the  Fat  Counter. 

If  you  can’t  find  a  food: 

■  Look  for  one  that  is  the  most  like  that  food.  (Don't  assume  that  a  food  doesn't  contain  fat  because 
it's  not  listed  in  the  Fat  Counter.)  For  example,  use  nut  bread  for  zucchini  bread. 

■  Write  the  name  of  the  food  in  the  back  of  your  Fat  Counter.  There  is  a  section  there  for  listing 
additional  foods.  Then  ask  me  about  it  next  week,  and  I  will  help  you  find  the  fat  grams. 

■  If  you  are  having  trouble  figuring  the  grams  of  fat: 

■  Just  write  down  the  food  and  the  amount  you  ate.  I  will  help  you  figure  the  fat  grams  when  you 
come  in. 

If  you  make  a  recipe: 

■  For  many  recipes,  you  can  simply  write  down  how  much  of  each  ingredient  you  ate.  For  example, 
in  a  stew,  write  down  the  amount  of  each  ingredient  that  was  in  the  amount  you  ate.  For  example, 
how  much  beef  you  ate,  how  much  carrots,  and  so  on.  Include  any  fat  that  you  used  in  cooking. 


■  If  you  cook  from  recipes  often,  bring  in  some  favorite  recipes  next  week.  I  will  help  you  count  the 
grams  of  fat  in  them. 

An  optional  handout  is  available  on  counting  fat  grams  in  more  complicated  recipes.  We  think  that  this 
handout  should  be  saved  for  a  later  session,  and  at  this  point  it  would  be  more  appropriate  to  ask  the 
participant  to  bring  in  any  recipes  he  or  she  uses  often  and  help  the  participant  estimate  the  fat  grams. 
Remember  that  the  participant  is  self-monitoring,  not  recording  dietary  data  for  nutrient  analyses,  and  the 
point  is  to  learn  to  distinguish  high  fat  from  lower-fat  foods  and  make  dietary  changes  toward  the  fat  gram 
goal. 

If  you  do  use  the  handout  at  some  point,  use  it  to  demonstrate  how  to  count  the  fat  grams  in  one  of  the 
participant’s  own  recipes,  rather  than  alone. 

The  bottom  line  for  this  week  is  to  just  get  started  and  do  your  best.  If  you  run  into  any  problems,  I'll  help 
you  with  them  next  week. 

If  you  eat  a  packaged  food: 

■  Look  on  the  label  for  the  fat  grams.  (Even  if  it  is  listed  in  the  Fat  Counter,  the  grams  on  the  label 
are  more  accurate.)  First,  find  the  Nutrition  Facts  on  the  label,  and  look  at  the  serving  size.  Is  this 
the  amount  you  ate?  And  look  at  the  total  fat  grams  per  serving. 

■  What  if  you  eat  a  larger  serving  than  is  listed  on  the  label?  You  will  be  eating  more  fat  grams  than 
are  listed  on  the  label. 

Review  the  sample  label  on  the  work  sheet.  Be  sure  that  the  participant  understands  that  the  serving  size 
on  a  label  may  be  very  different  from  what  most  of  us  consider  a  serving. 

Demonstrate  and  practice  how  to  add  up  fat  grams  during  the  day. 

Some  participants  may  be  confused  and  overwhelmed  at  this  point  because  of  difficulties  with  calculations. 
Do  not  review  adding  up  fat  grams  with  these  participants  until  the  beginning  of  the  next  session.  Instead, 
simply  use  the  “Adding  up  the  fat  grams”  worksheet  to  practice  again  how  to  look  up  fat  grams  and 
calculate  the  number  of  fat  grams  in  the  amount  eaten  by  the  participant.  As  before,  tailor  this  to  the 
participant's  skill  level. 

The  final  step  in  keeping  track  of  fat  is  to  add  up  the  fat  grams  you  eat  during  the  day. 

There  are  two  ways  you  can  do  this  in  your  Keeping  Track. 

[Turn  to  Adding  Up  the  Fat  Grams  work  sheet.]  Imagine  that  this  is  your  Keeping  Track. 

Let's  write  in  some  of  the  foods  you  ate  last  week,  the  amounts  you  ate,  and  the  grams  of  fat.  In  the 
Grams  of  Fat  column,  you  can  put  a  slash  mark  after  the  number  of  grams  of  fat  and  write  down  a 
"running  total"  (keep  adding  up  the  grams  of  fat  throughout  the  day). 


Demonstrate  or  have  the  participant  calculate  several  running  totals. 

A  running  total  is  like  a  subtotal  or  running  balance  in  a  checkbook.  The  purpose  of  keeping  a 
running  total  is  so  you  know  just  how  much  fat  you've  eaten  as  you  go  along.  You  can  use  this  to 
plan  what  foods  you  choose  for  the  rest  of  the  day.  For  example,  "What  should  I  have  for  lunch? 
Well,  I've  eaten  x  grams  of  fat  so  far.  My  fat  gram  goal  is  x  grams.  So  I'd  better  eat  less  than  x 
grams  of  fat  for  lunch  to  stay  under  my  fat  goal  for  the  day."  This  is  like  using  a  budget  to  manage 
how  much  money  you  spend. 

Another  way  to  add  up  the  fat  grams  is  to  use  what  we  call  the  Fat  Bank,  these  columns  that  look 
like  rulers.  The  left  column  is  the  Fat  Budget.  The  right  is  Over  Budget. 

I'll  show  you  how  to  use  it. 

Have  the  participant  do  as  much  of  the  following  as  possible.  Provide  help  as  needed. 

a.  Your  fat  goal  is  x  grams.  Find  that  number  on  the  Fat  Budget  column  and  put  an  arrow 
beside  it.  Cross  through  all  of  the  notches  above  your  goal. 

b.  Then  fill  in  or  cross  through  one  notch  for  each  gram  of  fat  you  eat.  Start  at  your  fat 
budget  and  go  DOWN. 

Demonstrate  or  have  the  participant  cross  through  the  notches  for  the  breakfast  foods. 

You  can  easily  see  about  how  much  fat  you  have  left  for  the  day  in  your  budget. 

c.  If  you  cross  through  all  of  the  notches  in  the  Fat  Budget  column,  start  at  the  bottom  of 
the  Over  Budget  column  and  go  UP.  This  will  let  you  see  how  much  over  your  fat  gram  goal 
you  are. 

d.  Write  the  total  fat  grams  for  each  day  on  the  back  of  your  Keeping  Track  booklet  (show 
the  participant  where  the  totals  should  go).  This  will  help  us  both  to  see  at  a  glance  how  you’ve 
done  during  the  entire  week. 

Have  the  participant  complete  the  grams  of  fat,  running  total,  and  Fat  Bank  columns  for  the  rest  of  the 
foods  on  the  sample.  Also,  show  the  participant  where  to  transfer  the  total  fat  grams  for  the  day  to  the  back 
of  the  Keeping  Track  book.  Again,  be  careful  not  to  overwhelm  the  participant. 

Changing  the  way  we  eat  is  a  gradual  process  and  it  will  take  time.  I  don't  expect  you  to  be  perfect. 
During  the  next  few  months  you  will  learn  many  different  ways  to  help  you  eat  less  fat.  For  now,  I 
want  you  to  be  the  best  fat  detective  you  can  be,  looking  for  fat  everywhere.  And  just  do  your  best 

to  come  as  close  to  your  fat  gram  goal  as  you  can. 

Do  you  have  any  questions? 


Participants  should  leave  this  session  aware  that: 

1.  We  are  more  interested  in  their  efforts  to  be  honest  and  complete  about  their  eating  habits  than  to 
present  us  with  picture-perfect  Keeping  Track  records,  and 

2.  We  consider  self-monitoring  a  very  important  tool  and  expect  everyone  to  do  some  monitoring. 

Assign  home  activity. 

For  next  week: 

■  Keep  track  of  your  weight. 

Weigh  yourself  at  home  every  at  this  time  of  day. 

Record  your  weight  on  the  back  of  the  Keeping  Track  book. 

■  Keep  track  of  what  you  eat  and  drink. 

Write  down  everything  you  eat  and  drink  in  your  Keeping  Track  books. 

■  Do  this  every  day,  as  soon  as  possible  after  you  eat. 

■  Be  honest. 

■  Measure  portions  as  much  as  you  can  and  start  reading  labels. 

■  And  be  sure  to  include  everything  you  eat. 

Use  the  Fat  Counter  to  figure  out  how  much  fat  is  in  what  you  ate,  and  write  it  down  in  your 
Keeping  Track  books.  Keep  a  running  fat  gram  total  throughout  the  day.  Try  using  the  Fat  Bank, 
too.  Come  as  close  to  your  fat  gram  goal  as  you  can. 

If  this  is  Session  4: 

Keep  track  of  your  physical  activity,  as  you  have  been.  And  be  a  little  more  active  this  week--  your  goal  is 

(for  most  participants,  it  will  be  120minutes). 


Session  3: 

Three  Ways  to  Eat  Less  Fat 

Objectives: 

In  this  session,  the  participant  will: 

■  Review  self-monitoring  skills,  and  learn  in  more  detail  how  to  weigh  and  measure  foods,  by 
estimating  the  amounts  of  selected  high-fat  foods,  actually  measuring  the  amounts,  and  then 
calculating  the  fat  grams. 

■  Learn  three  ways  to  eat  less  fat. 

■  Make  a  plan  to  eat  less  fat. 

■  If  this  is  Session  5:  Develop  an  activity  plan  for  the  coming  week  (for  most  participants,  a  weekly 
total  of  150  minutes). 

To  Do  Before  the  Session 

Get  materials  ready: 

■  Measuring  cups  and  spoons,  glass  measuring  cup,  scale,  and  ruler. 

■  Fat  Counter. 

■  Pages  for  participant  notebook. 

■  Optional  handouts  that  are  appropriate  for  a  specific  participant  (e.g.,  the  blank  “Menu  Make-Over” 
work  sheet). 

■  Food  models  or  actual  foods  for  weighing  and  measuring  demonstration.  Include  a  selection  of 
common  high-fat  foods,  plus  enough  food  models  of  teaspoons  of  fat  (Iteaspoon  =  4  grams  of  fat)- 
-or  test  tubes  filled  with  measured  amounts  of  shortening  —  to  show  graphically  the  fat  content  of 
the  foods.  If  possible,  choose  actual  foods  that  you  know  the  participant  eats  often.  If  this  isn’t 
possible,  try  to  use  food  models  that  weigh  close  to  what  the  actual  food  would  weigh  to  avoid 
confusing  the  participant  (for  example,  regarding  the  weight  of  various  portion  sizes  of  meats).  For 
the  actual  foods,  weigh  or  measure  them  in  advance.  For  the  food  models,  tape  the  amounts  on 
the  bottom.  Some  foods  that  may  be  suitable: 

To  weigh  on  the  scale: 

■  3  oz  (after  cooked)  regular  (25%  fat)  hamburger  patty  (keep  frozen)  to  weigh  on  scale.  19  grams  of 
fat  (equivalent  to  5  teaspoons  of  fat). 

■  4  ounces  Cheddar  cheese,  thinly  sliced  by  a  deli  (keep  refrigerated).  28  grams  of  fat(equivalent  to  7 
teaspoons  of  fat). 

To  measure  in  metal  or  plastic  measuring  cup,  teaspoon,  tablespoon: 

■  3  teaspoons  of  soft  margarine  in  a  tub  (keep  refrigerated).  12  grams  of  fat  (equivalent  to  3 
teaspoons). 

■  4  tablespoons  of  oil  in  the  bottom  of  a  frying  pan,  plus  same  amount  in  a  small  jar  or  bowl.  (Ask  the 
participant  to  guess  the  amount  in  the  pan  first,  then  bring  out  the  jar  or  bowl  of  oil  for  the 
participant  to  measure  with  a  tablespoon).  48  grams  of  fat 

(equivalent  to  12  teaspoons  of  fat). 


■  1-3/4  cups  macaroni  and  cheese  made  from  a  mix  (keep  refrigerated).  34  grams  of  fat  (equivalent 
to  8  teaspoons). 

■  3  cups  of  “butter-flavored”  movie  popcorn.  29  grams  of  fat  (equivalent  to  7teaspoons  of  fat). 

To  measure  in  the  glass  measuring  cup: 

■  1-1/2  cups  of  whole  milk  in  a  large  cereal  bowl  (keep  refrigerated).  12  grams  of  fat(equivalent  to  3 
teaspoons  of  fat). 

Weigh  the  participant.  Mark  weight  on  the  How  Am  I  Doing?  Graph  for  weight. 

If  the  participant  has  lost  weight,  congratulate  him  or  her,  but  don't  go  overboard.  Stress  the  fact  that  he  or 
she  must  already  be  making  some  changes  in  behavior. 

If  the  participant  has  not  lost  weight,  mention  it  but  stress  that  little  by  little  as  she  or  he  makes  behavior 
changes,  the  numbers  on  the  scale  will  change. 

Check  if  the  participant  weighed  himself  or  herself  at  home.  Discuss  the  fact  that  the  two  scales  may  differ. 
Patterns  of  change  should  be  similar  on  both  (if  gain  weight  on  clinic  scale,  home  scale  should  show  a 
weight  gain,  also). 

Receive  and  review  Keeping  Track  records.  Discuss  successes  and  difficulties  in  meeting  the  study 
goals.  Review  the  last  session,  including  home  activities.  [If  this  is  session  5,  graph  activity,  also.] 

Were  you  able  to  write  down  anything  this  week  about  your  eating? 

What  did  you  learn  by  Keeping  Track?  What  difficulties  did  you  have? 

Were  you  surprised  by  the  amount  of  fat  in  some  foods? 

How  did  using  the  Fat  Counter  go? 

Were  you  able  to  keep  a  running  total  of  fat  grams  or  use  the  Fat  Bank? 

How  close  did  you  come  to  your  fat  gram  goal? 

Refer  to  the  script  for  the  ‘Be  a  Fat  Detective”  for  guidelines  on  how  to  review  the  Keeping  Track  records. 

Review  self-monitoring  skills  using  the  Fat  Counter,  weighing  and  measuring  tools,  and  actual 
foods  or  food  models. 

We’ve  given  you  measuring  cups  and  spoons  and  a  scale  because  weighing  and  measuring 
foods  is  important.  Today  we’re  going  to  start  with  something  a  little  more  “hands-on”  than  we’ve 
done  so  far  and  practice  weighing  and  measuring  together.  First,  let  me  go  over  some  details  about 
how  to  use  the  cups  and  scale  and  so  on.  You  may  be  doing  these  things  already. 


Metal  or  plastic  measuring  cups  and  spoons 

Use  these  for  solid  foods  like  margarine  or  mashed  potatoes.  Fill  the  cup  or  spoon  and  then  level  it 
off  before  you  record  the  amount. 

Demonstrate  how  to  level. 

Leveling  can  make  a  big  difference.  For  example,  even  two  extra  tablespoons  of  granola  on  top  of 
a  cup  that  hasn’t  been  leveled  will  add  about  3  grams  of  fat. 

Glass  measuring  cup  (demonstrate  this,  although  the  study  does  not  provide  one) 

Use  a  glass  measuring  cup,  if  you  have  one  at  home,  for  liquids  like  milk  or  soup.  Pour  the  liquid  in 
the  cup,  then  read  the  line  at  eye  level.  If  you  read  it  from  above,  your  eyes  can  fool  you. 

Demonstrate  measuring  liquids  and  reading  the  amount  from  eye  level.  Use  any  liquid.  Water  is  fine. 

Scale 

The  best  way  to  measure  meat  and  cheese  is  on  a  scale.  Even  a  small  amount  can  make  a  big 
difference  in  fat.  Scales  can  measure  very  small  amounts. 

Demonstrate  the  use  of  the  scale  by  weighing  an  actual  food  or  food  model.  Have  the  participant 
weigh  another  food  or  food  model.  Make  sure  the  participant  can  use  the  scale  and  read  the 
results. 

It's  important  to  weigh  meats  after  they  are  cooked.  They  lose  about  a  quarter  of  their  weight  in 
cooking.  So  4  ounces  of  raw  meat  weighs  about  3  ounces  when  it's  cooked.  Three  ounces  of  meat 
is  about  the  size  of  a  deck  of  cards  or  your  palm,  minus  the  fingers. 

When  you  weigh  cheese,  you’ll  notice  that  one  slice  might  look  like  another  but  not  weigh  the 
same.  For  prepackaged  slices,  you  can  check  the  label  for  the  weight. 

Most  people  are  surprised  when  they  begin  to  weigh  and  measure  foods.  Our  eyes  can  play 
tricks  on  us. 

Here  are  some  common  high-fat  foods  that  someone  might  easily  eat  in  a  day. 

Show  the  participant  food  models  or  actual  foods  for  common  high-fat  foods.  Review  the  instructions  on  the 
work  sheet  and  have  the  participant  complete  the  chart  except  for  the  column  “Teaspoons  of  Fat.”  If 
possible,  use  some  actual  foods  that  the  participant  eats  often  and  observe  the  participant  using  the 


weighing  and  measuring  tools  so  you  can  check  her  or  his  technique.  Note:  It  may  be  helpful  to  repeat  this 
activity  at  various  points  during  the  intervention,  particularly  after  the  Progress  Review  during  Session  7  or 
8,  12,  and  16,  as  a  way  to  review  measuring  skills  and  demonstrate  the  importance  of  accurate  portion 
estimation. 

Were  you  surprised  by  the  actual  amounts?  Even  small  mistakes  in  estimating  amounts  can  make 
a  big  difference  in  the  fat  grams. 

Eventually  you  will  get  better  at  judging  food  amounts  by  looking.  For  now,  weigh  and  measure 
foods  as  often  as  you  can. 

Last  week  we  talked  about  the  fact  that  most  of  the  fat  we  eat  is  hidden  in  foods  (70%,  in 
fact).  For  example,  fat  is  hidden  in: 

The  marbling  of  meats, 

Baked  products, 

Sauces,  and 

Batter  coatings  on  deep  fried  foods. 

Let  me  show  you  what  the  fat  in  these  foods  would  look  like  if  we  could  see  it  as  teaspoons  of 
butter,  margarine,  or  oil.  [Fill  in  the  last  column  of  the  worksheet  and  if  possible,  illustrate  using 
food  models  of  teaspoons  of  butter  or  test  tubes  of  measured  amounts  of  shortening.]  That's  a  lot 
of  fat,  a  total  of  x  grams  and  x  pats  (or  x  sticks)  of  butter  or  margarine  altogether  [note:  one  stick  of 
butter  or  margarine  =  Ml  cup  or  24teaspoons],  Pretty  amazing. 

Introduce  the  three  ways  to  eat  less  fat. 

Many  different  kinds  of  foods  are  high  in  fat,  but  there  are  only  three  basic  ways  to  eat  less  fat. 

1.  Eat  high-fat  foods  less  often.  [Review  the  example  on  the  work  sheet.] 

2.  Eat  smaller  amounts  of  high-fat  foods.  Cutting  back  even  a  little  can  make  a  big  difference. 
[Review  the  example.] 

3.  Eat  lower-fat  foods  instead. 

In  the  coming  months,  you’ll  discover  a  number  of  ways  to  “eat  lower-fat  foods  instead.”  Here  are  a 
few  examples  of  the  difference  you  can  make.  [Review  the  examples  on  the  work  sheet,  including 
the  warning  about  the  calorie  content  of  low-fat  or  fat-free  products.  Use  other  or  additional 
examples  if  they  would  be  more  relevant  to  the  participant’s  eating  pattern.] 


Review  the  “menu  make-over.” 

These  menus  show  examples  of  small  changes  that  make  a  big  difference  in  fat  grams  saved. 
These  are  examples  of  the  different  ways  to  eat  less  fat,  not  menus  for  you  to  follow. 

You  will  make  your  own  food  choices  to  reach  your  fat  gram  goal. 

Review  the  examples  on  the  worksheet.  Mention  that  potato  chips  appear  in  both  menus,  and  explain  that 
there  are  no  “good”  or  “bad”  foods  (the  participant  can  eat  any  food  in  a  small  amount  now  and  then  and 
still  reach  his  or  her  fat  gram  goal). 

A  blank  “Menu  Make-Over”  work  sheet  is  available  if  at  this  or  other  sessions  the  participant  would  benefit 
from  recording  personal  examples  of  high-fat  menus  and  corresponding  make-overs. 

Assign  home  activity. 

Let's  focus  now  on  what  you  can  do  next  week. 

■  Keep  track  of  your  weight  and  what  you  eat.  Keep  a  running  fat  gram  total  throughout  the  day,  and 
try  to  stay  under  your  fat  goal  (budget). 

[If  this  is  Session  5]  And  continue  to  keep  track  of  your  physical  activity.  This  week  be  a  little  more 
active,  for  a  total  for  the  week  of.  [Fill  in  the  blank.  For  most  participants,  the  goal  will  be  150 

minutes .] 

■  Make  a  plan  to  eat  less  fat  and  follow  it. 

Let’s  make  the  plan  right  now  using  this  chart.  First,  write  down  5  foods  you  eat  that  are  high  in  fat.  These 
should  be  foods  that  you  eat  often  (not,  for  example,  birthday  cake  that  you  eat  only  rarely).  Now  circle  one 
of  these  foods  and  pick  one  of  the  three  ways  to  eat  less  fat  from  that  food. 

Complete  the  rest  of  the  work  sheet  with  the  participant,  and  assign  the  questions  at  the  bottom  as  part  of 
the  home  activity.  Stress  that  the  plan  to  eat  less  fat  should  be  specific  and  realistic. 


Session  4: 

Healthy  Eating 

Objectives: 

In  this  session,  the  participant  will: 

■  Discuss  how  eating  less  fat  fits  into  the  overall  context  of  healthy  eating. 

■  Review  the  Food  Guide  Pyramid  and  its  recommendations,  including  to  lower  fat. 

■  Compare  the  participant’s  eating  pattern  to  the  Food  Guide  Pyramid. 

■  Review  more  examples  of  ways  to  eat  lower-fat  foods  instead  of  high-fat  foods. 

■  Be  introduced  to  the  importance  of  eating  more  grains,  vegetables,  and  fruits. 

To  Do  Before  the  Session 

Get  materials  ready: 

Keeping  Track  book. 

Pages  for  participant  notebook. 

Poster  of  Food  Guide  Pyramid. 

Optional  handouts  that  may  be  appropriate  for  a  specific  participant  (for  example,  one  on  low-fat 
recipe  substitutions  for  participants  who  cook  from  recipes  often). 

Individual  samples  of  low-fat  foods  to  taste  (optional). 

Weigh  the  participant.  Mark  weight  on  the  How  Am  I  Doing?  Graph  for  weight. 

If  the  participant  has  lost  weight,  congratulate  him  or  her,  but  don't  go  overboard.  Stress  the  fact  that  he  or 
she  must  already  be  making  some  changes  in  behavior. 

If  the  participant  has  not  lost  weight,  mention  it  but  stress  that  little  by  little  as  she  or  he  makes  behavior 
changes,  the  numbers  on  the  scale  will  change. 

Receive  and  review  Keeping  Track  records.  Discuss  successes  and  difficulties  in  meeting  the  study 
goals.  Review  the  last  session,  including  home  activities.  [If  this  is  Session  6,  graph  activity.] 

If  this  is  Session  6: 

Were  you  able  to  follow  your  activity  plan  from  last  week? 

Discuss  any  barriers  and  problem  solve  with  the  participant.  Graph  on  the  How  Am  I  Doing?  Graph 
for  activity. 

What  did  you  learn  by  Keeping  T rack  last  week?  What  difficulties  did  you  have? 

Were  you  surprised  by  the  amount  of  fat  in  some  foods? 


How  did  using  the  Fat  Counter  go?  Did  you  keep  a  running  total  for  fat  grams? 

Did  you  follow  your  plan  to  eat  less  fat?  How  close  did  you  come  to  your  fat  goal? 

Refer  to  the  script  for  the  ‘Be  a  Fat  Detective”  for  guidelines  on  how  to  review  the  Keeping  Track  records. 

Discuss  how  eating  less  fat  fits  into  the  overall  context  of  healthy  eating.  Introduce  the  Food  Guide 
Pyramid. 

In  the  past  few  weeks,  we've  talked  quite  a  bit  about  eating  less  fat.  Eating  less  fat  is  essential  to 
losing  weight.  It's  also  one  important  part  of  healthy  eating  in  general.  Today  we're  going  to 
talk  about  some  of  the  other  parts  of  healthy  eating.  We'll  look  at  your  overall  eating  pattern  to  see 
how  healthy  it  is  and  how  you  might  improve  it. 

What  exactly  is  "healthy"  eating? 

One  part  of  healthy  eating  is  the  way  you  eat. 

■  A  regular  pattern  of  meals  is  important.  Try  to  eat  3  meals  each  day.  This  will  keep  you  from 
getting  too  hungry  and  losing  control. 

■  Eat  slowly.  You  will  digest  your  food  better  if  you  take  small  bites  and  chew  your  food  well.  Also, 
you'll  be  more  aware  of  what  you  are  eating  and  more  aware  of  when  you  are  full.  Try  pausing 
between  bites,  putting  down  your  utensils,  and  enjoying  the  taste  of  your  food  and  the  company 
who  may  be  present. 

■  Don't  worry  about  cleaning  your  plate.  The  greatest  waste  of  food  is  to  eat  more  than  you  want 
or  need.  Practice  serving  yourself  smaller  portions  to  begin  with. 

Another  part  of  healthy  eating  is  what  you  eat.  One  way  to  define  what's  included  in  a  healthy 
eating  pattern  is  by  using  the  Food  Guide  Pyramid.  Have  you  heard  of  the  Food  Pyramid?  [Tailor 
the  following  discussion  based  on  what  the  participant  already  knows  about  the  Food  Pyramid.] 

The  Food  Pyramid  is  a  general  guide  to  healthy  eating  that's  based  on  the  latest  findings  about 
nutrition  and  health. 

Turn  to  the  Food  Pyramid  work  sheet  and  point  out  the  base  of  the  pyramid. 

The  pyramid  image  is  used  because  at  the  bottom  is  the  foundation,  the  largest  part  of  the 
structure,  what  the  rest  of  the  eating  pattern  is  built  on. 

The  foundation  of  the  Food  Pyramid  is  grains,  or  the  bread,  cereal,  rice,  and  pasta  group.  These 
foods  should  be  the  main  part  of  your  diet.  A  healthy  eating  pattern  includes  6  to  11  servings  from 
this  group.  A  generation  ago,  many  families  built  their  meals  around  meat:  the  "meat  and  potatoes" 


eating  style.  Now  we  know  that  most  Americans  eat  too  much  fat  and  protein,  and  much  of  it 
comes  from  big  servings  of  meat. 

So  in  the  Food  Pyramid,  the  foundation  is  not  meat,  but  rather  breads,  cereals,  and  other  grain 
foods. 

After  naming  the  group  and  stating  the  recommended  number  of  servings,  ask  the  participant  the 
following  questions  for  every  group  except  fats,  oils,  and  sweets.  As  you  do  so,  write  on  the  work 
sheet  a  few  examples  of  low-fat  choices  for  each  group,  including  serving  size. 

If  possible,  use  example  foods  mentioned  by  the  participant.  Keep  the  discussion  simple  and  tailor  it  to  the 
individual  (use  examples  that  match  the  participant's  eating  preferences  and  ethnic  background).  A  Food 
Pyramid  handout  on  the  next  page  will  provide  more  details  for  participants  who  want  them  about  the  types 
of  foods  and  serving  sizes  in  each  group.  Ethnic  variations  are  available.  Do  not  review  the  entire  Food 
Pyramid  if  it  would  be  overwhelming  to  the  participant. 

1.  What  are  some  low-fat  foods  that  would  fit  into  this  group?  What  do  you  think  would  be 
considered  one  serving  of  these  foods? 

2.  Can  you  think  of  any  high-fat  foods  that  would  be  in  this  group?  These  would  be  the  foods 
for  you  to  avoid. 

3.  For  the  breads  and  cereals  group:  Many  people  think  bread  and  potatoes  and  other  starchy  foods 
are  high  in  fat,  but  actually  it  is  the  fat  added  to  them  in  cooking  or  at  the  table  that  makes  them 
high  in  fat.  Potatoes  are  a  good  example:  plain  potatoes  are  low  in  fat,  but  by  adding  butter  or  sour 
cream,  they  become  high  in  fat. 

4.  For  the  meats  group:  Nuts  are  included  in  this  group  (for  example,  peanut  butter).  All  nuts  are  very 
high  in  fat.  And  many  meats  are  high  in  fat,  too.  Americans  tend  to  eat  too  much  meat.  We  used  to 
think  we  needed  to  eat  a  lot  of  meat  to  get  enough  protein,  but  now  we  know  that  Americans  tend 
to  eat  too  much  protein.  The  Food  Guide  Pyramid  recommends  only  two  to  three  servings  from  the 
meat  group  and  the  portion  size  for  a  serving  of  meat  is  only  2  to  3  ounces.  (Use  a  food  model  to 
illustrate  this.)  The  meats  group  also  includes  dried  beans.  Have  you  tried  dried  beans,  like  kidney 
beans  in  chili?  Unlike  most  meats,  dried  beans  are  high  in  protein  but  low  in  fat,  unless  you  cook  or 
serve  them  with  added  fat. 

5.  For  the  milk  group:  Some  people  have  trouble  drinking  milk  because  it  gives  them  gas,  bloating, 
and  diarrhea.  Is  that  a  problem  for  you?  If  so,  milk  products  that  are  lactose-free  may  help  you  get 
rid  of  these  problems. 

6.  The  smallest  part  of  the  Pyramid  is  at  the  top,  fats,  sweets,  and  alcohol.  These  foods  should  be 
eaten  only  in  small  amounts.  In  general  they  don't  provide  vitamins  and  minerals,  and  they  are 
high  in  calories,  "empty"  calories.  {Remember  that  fat  contains  9calories  per  gram  and  alcohol 
contains  7  calories  per  gram,  compared  to  carbohydrates  and  protein  at  4  calories  per  gram.  Small 


amounts  of  sweets  won’t  add  many  calories,  but  many  sweets,  like  cakes  and  chocolate,  are  also 
high  in  fat.) 

a.  What  are  some  lower-fat  alternatives  for  foods  in  this  group? 

b.  What  are  some  of  the  high-fat  foods  to  avoid? 

Have  the  participant  compare  his  or  her  eating  pattern  to  the  Food  Pyramid  recommendations. 

Let's  look  at  one  or  two  days  from  your  Keeping  Track  book  and  compare  what  you  ate  to  the 
guidelines  given  on  the  Food  Pyramid.  [Turn  to  Rate  Your  Plate  page.]  Let's  start  with  breakfast 
and  look  at  how  many  breads,  cereals,  rice,  and  pasta  you  had. 

Move  on  throughout  the  day's  record,  and  check  off  on  the  Rate  Your  Plate  chart  each  serving  from  the 
food  groups.  Don't  worry  about  being  precise.  This  is  not  a  self-monitoring  record  but  a  general  guide  to 
healthy  eating.  Clarify  in  simple  terms  any  questions  that  come  up  regarding  serving  sizes. 

■  Consider  one  fat  serving  to  be:  one  teaspoon  of  butter,  margarine,  oil,  or  regular  mayonnaise;  1 
tablespoon  of  cream  cheese  or  salad  dressing;  or  1 0  peanuts. 

■  Consider  one  sweets  serving  to  be:  !4  cup  of  ice  cream,  1  small  cupcake  or  piece  of  cake,  or  2 
small  cookies. 

■  If  the  participant  drinks  alcohol,  explain  that  a)  the  recommendation  is  that  if  you  choose  to  drink 
alcohol,  do  so  in  moderation,  and  b)  alcoholic  beverages  are  high  in  calories. 

■  Consider  one  serving  to  be  one  can  (12  fluid  ounces)  of  beer  (150  calories),  one  glass  (5fluid 
ounces)  of  dry  wine  (115  calories),  or  1.5  fluid  ounces  (one  “shot”)  of  liquor  (105calories).  Mixers, 
such  as  tonic  or  a  regular  soft  drink,  add  more  calories. 

Continue  with  a  second  day  if  appropriate. 

What  could  you  do  to  better  match  the  Pyramid? 

It  looks  like  you  could  eat  more  [ vegetables ].  Let's  think  about  tomorrow.  If  you  want  to  eat  3  to  5 
servings  of  vegetables,  how  could  you  do  it? 

Write  example  food  choices  and  amounts  on  the  work  sheet,  total  the  servings,  and  compare  to  the 
goal  number  of  servings.  E.g.,  2  servings  of  salad  with  nonfat  salad  dressing  for  lunch,  1  cooked 
vegetable  and  1  serving  salad  with  nonfat  salad  dressing  for  dinner  =  4  servings.  Emphasize  the 
importance  of  increasing  grains,  vegetables,  and  fruit.  It  is  not  necessary  to  complete  the  rows 
for  every  food  group. 

Provide  more  examples  of  ways  to  “eat  lower-fat  foods  instead." 

Last  week  we  talked  about  the  three  ways  to  eat  less  fat,  one  of  which  is  to  “eat  lower-fat  foods 
instead.”  The  Food  Pyramid  and  “eating  lower-fat  foods  instead”  work  together.  Here  are  some 


examples.  [Review  the  guidelines  on  the  work  sheet,  highlighting  those  that  are  particularly 
relevant  to  the  participant  and  reviewing  examples  from  all  of  the  Food  Pyramid  groups.] 

Do  you  cook  from  recipes?  Or  does  your  spouse?  What  are  some  examples? 

If  the  participant  does  a  great  deal  of  cooking  from  recipes,  review  the  guidelines  on  the  optional  handout, 
Build  a  Better  Recipe,  highlighting  those  that  are  particularly  relevant  to  the  participant.  If  the  participant 
only  uses  recipes  occasionally,  save  the  optional  handout  for  a  later  session  because  this  session  is  so  full 
of  information. 

If  the  participant  wants  help  in  lowering  the  fat  in  a  favorite  recipe,  have  the  participant  bring  the  recipe  to 
the  next  session  and  modify  the  recipe  with  the  participant  at  that  time. 

Don’t  review  recipe  substitutions  or  modifications  at  all  if  the  participant  seldom  cooks  from  recipes. 

For  some  participants,  recipe  modification  may  be  helpful  as  a  small  part  of  several  future  sessions,  and  it 
may  be  important  to  include  other  family  members  who  cook  for  the  participant.  Regardless,  remember  that 
this  is  an  early  session  and  don't  try  to  do  too  much  at  this  point.  Demonstrations  of  low-fat  cooking  can  be 
done  in  future  sessions  during  the  maintenance  phase  of  the  trial. 

Assign  home  activity. 

For  next  week,  I  want  you  to: 

■  Continue  to  Keep  T rack  of  what  you  eat  [if  this  is  Session  6,  also  assign  Keeping  Track  of  activity.] 

■  For  this  week  only,  we’re  adding  one  more  simple  form,  the  same  one  we  used  today  to  Rate  Your 
Plate.  Use  the  two  pages  after  this  one  to  go  over  your  Keeping  Track  records  and  compare  what 
you  ate  to  the  Food  Pyramid.  [Review  the  instructions  on  the  forms.] 

Completing  the  Keeping  Track  booklet  is  much  more  important  than  completing  the  Rate  Your  Plate  form.  If 
the  participant  seems  very  reluctant  to  complete  the  Rate  Your  Plate  forms,  mention  that  you  can  complete 
them  together  at  the  next  session  and  that  the  priority  is  to  Keep  Track. 

Also,  answer  these  questions  before  our  next  meeting: 

■  Did  you  make  any  changes  during  the  week  to  better  match  the  Food  Pyramid?  If  yes,  what  were 
they? 

■  What  problems  did  you  have?  How  did  you  solve  them? 

Any  questions? 


Session  5: 

Move  Those  Muscles 

Objectives: 

In  this  session,  the  participant  will: 

■  Receive  the  Lifestyle  Balance  activity  goal. 

■  Discuss  why  the  activity  goal  is  important. 

■  Discuss  current  level  of  physical  activity. 

■  Be  encouraged  to  participate  in  the  Lifestyle  Balance  activity  sessions. 

■  Identify  other  activities  equivalent  to  brisk  exercise  that  the  participant  enjoys. 

■  Discuss  the  importance  of  wearing  appropriate  clothing. 

■  Develop  an  activity  plan  for  the  coming  week  (for  most  participants,  this  will  be  a  total  for  the  week 
of  150  minutes  of  activity)  that  includes  the  Lifestyle  Balance  activity  sessions  and  other  moderate 
activities  that  the  participant  enjoys. 

To  Do  Before  the  Session 

Get  materials  ready: 

■  Keeping  Track  book. 

■  Pages  for  participant  notebook. 

■  Schedule  and  map  for  the  supervised  activity  sessions. 

Receive  and  review  Keeping  Track  records.  Discuss  successes  and  difficulties  in  meeting  the  study 
goals.  Review  the  last  session,  including  home  activities. 

Were  you  able  to  come  to  the  Lifestyle  Balance  activity  sessions  last  week? 

Were  you  able  to  do  something  active  on  3  to  4  days  during  the  week? 

Be  positive  and  nonjudgmental.  Praise  all  efforts  to  be  more  active,  no  matter  how  small.  If  the  participant 
did  not  attend  the  sessions  and/or  did  not  do  at  least  some  activity  during  the  week,  ask,  "Tell  me  a  little 
about  that."  Do  your  best  to  uncover  some  of  the  barriers  that  prevented  the  participant  from  attending  or 
being  active  without  making  him  or  her  defensive.  Problem  solve  with  the  participant  to  address  any 
barriers.  Stress  again  the  important  reasons  for  attending  the  activity  sessions,  particularly  at  the  beginning 
of  the  study,  and  for  taking  steps  to  be  active  to  some  degree  on  a  regular  basis. 

If  this  is  Session  5  (the  last  session  was  "Healthy  Eating”): 

How  did  Keeping  Track  go  last  week?  Did  you  “Rate  Your  Plate?”  Did  you  make  any  changes 
during  the  week  to  better  match  the  Food  Pyramid?  If  yes,  what  were  they?  What  problems  did  you 
have?  How  did  you  solve  them? 


Review  and  comment  on  the  participant’s  self-monitoring  records.  If  the  participant  did  not  complete  the 
“Rate  Your  Plate”  form,  complete  the  form  for  one  or  two  days  with  the  participant.  Praise  all  improvements, 
no  matter  how  small.  Problem  solve  with  the  participant  to  address  any  barriers. 

Weigh  the  participant  and  graph. 

Introduce  the  Lifestyle  Balance  activity  goal. 

So  far  you’ve  focused  on  losing  weight  through  healthy  eating.  This  week  and  next  week  well  focus  on  the 
other  goal  of  the  Lifestyle  Balance  program:  being  more  active. 

The  Lifestyle  Balance  activity  goal  is  to  do  a  total  of  2-1/2  hours  of  physical  activity  each  week. 
This  will  burn  about  700  calories  per  week. 

Assess  participant's  current  level  of  activity. 

Now,  before  we  can  make  an  activity  plan  for  you,  I  need  to  know  how  active  you  are  now. 

The  purpose  of  the  following  discussion  is  to  get  a  general  idea  of  how  active  the  participant  is  and  to  get 
the  participant  talking  about  his  or  her  personal  preferences  and  experiences  with  physical  activity.  Record 
the  participant’s  answers  on  the  work  sheet,  and  make  notations  of  pertinent  details  in  the  participant's 
progress  notes  so  that  you  will  be  able  to  understand  the  situations  (cues)  that  promote  or  derail  a 
participant’s  physical  activity.  For  example,  if  a  participant  has  been  able  to  exercise  regularly  in  the  past, 
primarily  by  doing  it  at  lunch  with  a  coworker,  then  this  valuable  piece  of  information  can  be  highlighted 
from  the  start  and  the  participant  can  be  helped  to  arrange  his/her  environment  accordingly. 

■  Do  you  do  any  kind  of  regular  physical  activity  that  lasts  at  least  10-15minutes?  (Examples: 
work  out  at  a  health  club,  etc.)  Where  do  you  do  these  activities?  With  whom? 

■  How  many  times  each  week  do  you  do  these  activities?  And  when  you  do,  for  how  long  are  you 
usually  active? 

■  Have  you  done  any  activities  in  the  past  that  you  no  longer  do?  Why  did  you  stop?  Have  you 
thought  about  starting  to  do  them  again? 

If  the  participant  names  one  or  more  activities,  use  them  as  a  starting  point  when  planning  for  next  week. 

■  What  do  you  like  or  dislike  about  being  active  or  being  inactive?  (Record.) 

Provide  the  rationale  for  the  activity  goal. 

I  want  to  be  sure  you  understand  why  being  more  active  is  so  important.  Being  more  active  will: 

■  Help  you  feel  and  look  better. 

Being  active  can: 


■  Improve  your  mood, 

■  Counter  depression  and  anxiety, 

■  Give  you  more  energy, 

■  Help  reduce  stress, 

■  Be  a  way  to  meet  new  friends, 

■  Help  you  sleep  better, 

■  Improve  your  self-esteem  (help  you  to  feel  better  about  yourself  in  general), 

■  Improve  your  muscle  tone  and  body  measurements. 

Many  people  report  that  they  simply  feel  good  when  they're  more  active,  and  they  really  miss  it  if  they've 
been  active  for  a  while  and  then  stop. 

■  Regular  physical  activity  will  make  you  more  physically  fit.  It  will: 

■  Strengthen  your  heart,  lungs,  bones  and  muscles, 

■  Make  your  joints  more  flexible, 

■  Reduce  pain  and  injuries, 

■  Make  it  easier  for  you  to  do  your  daily  work,  like  carrying  groceries, 

■  Make  it  easier  for  you  to  play  with  your  children  or  grandchildren. 

■  Help  you  lose  weight  and  keep  it  off. 

■  Research  has  shown  that  the  best  way  to  lose  weight  is  to  eat  a  healthy  diet  and  be  more 
active.  A  combination  of  both  is  also  the  best  way  to  keep  weight  off. 

In  addition  to  helping  you  lose  weight,  be  more  fit,  and  feel  better  in  general, 

■  Physical  activity  will  lower  your  risk  for  heart  disease,  some  kinds  of  cancer,  and  may  help 
prevent  diabetes. 

Being  more  active: 

■  Raises  HDL  cholesterol  (the  good  cholesterol), 

■  Lowers  triglycerides,  and 

■  Lowers  blood  pressure  if  it  is  elevated. 

■  Being  more  active  also  lowers  blood  sugar  by  making  the  body  more  sensitive  to  insulin.  This 
reduces  the  risk  of  diabetes. 

Describe  the  Lifestyle  Balance  activity  sessions. 

It's  not  easy  to  start  being  more  active.  We  are  here  to  help.  Some  things  that  can  help  you  are  to: 

■  Come  to  the  Lifestyle  Balance  activity  sessions! 

List  other  activities  that  the  participant  enjoys  that  can  be  counted  toward  the  activity  goal. 

■  It  will  also  help  if  you  plan  activities  you  LIKE  to  do. 


After  all,  the  point  is  to  make  physical  activity  a  regular  part  of  your  lifestyle,  and  that  will  never 
happen  unless  you  enjoy  the  activities  you  do.  Exercise  should  be  intense  enough  to  breathe 
heavier  than  usual  and  to  consider  that  you  are  working  hard,  but  not  so  fast  that  you  can’t 
carry  on  a  conversation  or  have  trouble  breathing.) 

Many  kinds  of  activity  are  good,.  What  other  activities  might  you  like  to  do? 

Write  on  the  work  sheet  only  the  activities  the  participant  should  count  toward  the  activity  goal,  that 
is,  those  that  are  equivalent  to  brisk  exercise,  as  indicated  in  the  Lifestyle  Intervention. 

Manual  of  Operations.  Don't  review  the  list  of  activities  in  the  Manual  of  Operations  with  participants,  but 
use  it  as  your  own  reference  only. 

From  time  to  time,  the  activities  you  like  may  change.  Just  let  me  know,  and  we  can  make  changes 
to  this  list. 

Develop  an  activity  plan  for  the  coming  week. 

Now  let's  make  a  plan  for  next  week. 

■  During  the  week  I  want  you  to  be  active  for. 

Fill  in  the  blank  on  the  work  sheet  with  the  total  number  of  minutes  of  activity  per  week  (for  most 
participants,  this  should  be  60  minutes). 

For  example,  you  could  do  xx  minutes  of  activity  on  3  different  days  of  the  week.  We'll  gradually  increase 
this  over  the  next  three  weeks  until  you're  up  to  2  !4  hours  of  new  activity  per  week. 

■  Include  a  friend  or  family  member  if  you  would  like.  Some  people  like  to  be  active  alone,  as  a 
time  to  do  something  special  for  themselves.  But  many  people  find  it  helpful  to  be  active  with 
someone  else.  Is  there  anyone  you  would  like  to  invite  to  exercise  with  you? 

■  Include  the  Lifestyle  Balance  activity  sessions. 

■  And  remember  to  plan  activities  you  LIKE  to  do. 

Okay.  Let's  write  down  the  activities  you  will  do  on  which  days  of  the  week.  Flow  many  minutes  will  you  do 
them?  It  should  be  for  at  least  10  minutes. 

■  Also,  keep  track  of  your  physical  activity  every  day  [or,  if  this  is  Session  5,  keep  track  of  your 
weight,  eating,  and  activity].  Use  your  Keeping  Track  books.  Keeping  track  will  help  us  both  to 
know  how  you  are  doing  from  week  to  week. 


Show  the  participant  where  in  the  Keeping  Track  book  to  self-monitor  activity.  If  this  is  Session  2,  you  have 
already  shown  the  participant  how  and  where  to  self-monitor  activity,  so  the  following  will  be  somewhat 
redundant. 

Write  down  what  the  activity  was  and  how  long  you  did  it.  Also,  if  you're  exercising  and  know  the 
distance  in  miles,  write  that  down  too  if  you  want  to.  Use  one  line  for  each  time  you're  active,  even 
if  it's  the  same  kind  of  activity.  For  example,  if  you  go  around  the  block  at  8:00  in  the  morning  and 
again  at  7:00  in  the  evening,  write  both  down  separately. 

It's  also  important  to  record  only  the  amount  of  time  you  were  actually  doing  the  activity.  By 

that  I  mean  don't  include  the  time  when  you  may  have  been  taking  a  short  break.  For  example,  if 
you  exercised  and  after  10  minutes  you  ran  into  a  friend  and  stopped  to  talk  for  5  minutes  before 
exercising  for  10  more  minutes,  you  should  only  write  down  20  minutes  of  exercise,  not  25 
minutes.  The  same  is  true  for  when  you  go  swimming.  If  you  are  in  the  water  for  60  minutes  but 
only  swim  laps  for  10  of  those  minutes,  then  you  were  only  active  for  10  minutes  and  that  is  what 
you  should  write  in  your  Keeping  Track. 


Session  6: 

Being  Active:  A  Way  of  Life 

The  script  for  this  session  is  written  as  if  the  participant  has  been  relatively  sedentary  before  this  time.  Use 
your  judgment  to  change  your  presentation  of  the  session  for  those  participants  who  have  already  been 
fairly  active. 

Objectives: 

In  this  session,  the  participant  will: 

■  Begin  to  graph  activity. 

■  Discuss  time  as  a  barrier  to  activity. 

■  Learn  two  different  ways  to  find  the  time  to  be  active. 

■  Discuss  lifestyle  activity. 

■  Discuss  ways  to  prevent  injury  and  receive  handouts  on  how  to  do  some  simple  stretches  and 
when  to  stop  exercising. 

■  Develop  an  activity  plan  for  the  coming  week  (for  most  participants,  this  will  be  a  weekly  total  of  90 
minutes). 

To  Do  Before  the  Session 

Get  materials  ready: 

■  Keeping  Track  book. 

■  Pages  for  participant  notebook,  including  individualized  How  Am  I  Doing?  graph  for  activity. 

Weigh  the  participant.  Graph  the  weight  in  the  participant’s  notebook. 

Receive  and  review  Keeping  Track  records.  Discuss  successes  and  difficulties  in  meeting  the  study 
goals.  Review  the  last  session,  including  home  activities. 

Last  week  we  made  a  plan  for  your  physical  activity.  How  did  it  go? 

Review  the  participant’s  Keeping  Track  records  for  activity.  Praise  any  physical  activity  that  was  done, 
whether  or  not  the  participant  reached  his  or  her  weekly  goal. 

If  this  is  Session  6:  Also  review  the  participant’s  dietary  self-monitoring  and  progress  toward  fat  and/or 
calorie  goals  and  weight  loss. 

Did  you  attend  any  of  the  activity  sessions? 


Emphasize  again  the  importance  of  these  sessions,  especially  at  the  beginning  of  the  program.  If  the 
participant  did  not  attend,  try  to  uncover  and  address  anything  that  got  in  the  way. 

Did  you  have  any  trouble  Keeping  Track  of  your  activity?  [If  "yes,"  review.] 

Graph  participant's  activity. 

Every  week  we'll  mark  your  activity  on  this  graph  [show  the  participant  the  How  Am  I  Doing? 
graph  for  activity].  We'll  use  the  graph  to  see  your  progress  over  time  and  how  you  are  doing 
compared  to  your  activity  goals. 

Mark  the  participant's  recorded  activity  from  last  week  on  the  graph,  or  if  possible,  have  the  participant  do 
so. 

Discuss  barriers  to  activity. 

It’s  important  that  we  try  to  solve  any  problems  you're  having  following  your  activity  plan.  Let's 
take  last  week.  Did  anything  get  in  the  way  of  your  plan  for  activity? 

Discuss  whatever  problems  the  participant  brings  up  and  brainstorm  possible  solutions.  Consider  any 
additional  difficulties,  such  as  upcoming  cold  weather,  that  the  participant  may  face  in  the  next  few  weeks 
and  make  plans  to  cope  with  these.  Keep  the  examples  relevant  to  the  present  or  very  near  future. 
Examples: 

Problem:  Children. 

Solution(s):  Get  a  baby  sitter  or  other  family  member  to  watch  them. 

Include  the  children  in  the  activity  (e.g.,  going  for  a  exercise). 

Problem:  Hot  weather. 

Solution(s):  Exercise  early  or  late  in  the  day  when  it  is  cooler. 

Exercise  indoors 

Problem:  Cold  weather  or  rain. 

Solution(s):  Wear  appropriate  clothing. 

Optional  participant  handouts  are  available  on  various  barriers  to  activity,  such  as  cold  or  hot  weather.  Give 
the  participant  only  those  that  are  relevant  at  this  time. 

Discuss  time  as  a  barrier. 

One  of  the  most  common  problems  is  lack  of  time.  Everyone's  busy  these  days. 


But  you  can  find  the  time  to  be  active. 

Here  are  two  different  ways. 

■  Set  aside  one  block  of  time  for  planned  activity  every  day. 

Make  being  active  a  predictable  part  of  your  daily  routine,  like  taking  a  shower  may  be  a 
predictable  part  of  your  morning. 

Use  an  example  that  is  particularly  relevant  to  the  participant's  lifestyle.  For  example,  businesspeople  may 
relate  to  an  example  of  making  a  "standing  appointment"  for  physical  activity.  Mothers  may  relate  to  an 
example  of  planning  time  to  read  a  bedtime  story  every  night  to  a  child. 

When  can  you  set  aside  20  to30  minutes  to  do  an  activity  you  like?  Are  you  a  morning 
person?  Or  would  you  enjoy  getting  out  for  exercise  during  lunch?  How  about  after  dinner? 
[Complete  the  work  sheet.] 

Some  people  can't  find  one  big  block  of  time  to  be  active.  Either  their  schedules  vary  a  lot  from  day 
to  day,  or  they're  so  busy  that  there  isn't  a  20-30  minute  period  that's  free  on  most  days.  For  some 
people,  this  might  be  the  case  during  certain  seasons  of  the  year,  for  example,  during  the  fall  when 
after-school  schedules  begin  to  get  hectic  for  their  kids. 

In  these  situations,  it's  usually  easier  to  use  a  different  approach. 

■  Be  on  the  lookout  during  the  day  for  10  to  15  minutes  of  free  time.  Use  the  time  to  be  active. 

For  example,  you  might  be  able  to  take  a  10-minute  break  between  meetings  at  work  and  go  for 
exercise.  Then  later,  take  another  10-minutes  to  exercise  after  lunch.  In  the  evening,  take  10- 
minute  exercise  before  you  pick  your  son  up  from  soccer  practice.  By  the  end  of  the  day  you've 
done  30  minutes  of  activity. 

In  a  way,  you  really  can't  "plan"  for  these  times,  but  you  can  think  ahead  about  when  to  be  on  the 
lookout  for  them.  Or  seize  the  moment!  Sometimes  all  the  best  planning  in  the  world  falls  apart. 
There’s  still  the  “spontaneous  approach.”  On  some  days  you  might  look  at  the  work  or 
housekeeping  you  have  ahead  of  you  and  realize,  “I’m  not  going  to  finish  all  of  this  today,  no  matter 
what  I  do.”  So  plan  your  exercise  and  JUST  GO! 

Can  you  think  of  any  times  during  the  day  when  you  have  10  or  15  free  minutes? 

[Complete  work  sheet.] 


Discuss  lifestyle  activity. 

We've  been  talking  about  the  kind  of  activity  you  will  be  recording  in  your  Keeping  Track  books, 
whether  you  do  it  in  one  block  of  time  or  at  several  times  during  the  day.  Another  important  kind  of 
activity  is  called  "lifestyle  activity."  It  involves  making  active  choices  throughout  the  day.  It's 
hard  to  record  this  kind  of  activity,  so  we  aren't  asking  you  to  write  it  down  in  your  Keeping 
Track  books.  But  it  is  just  as  important  as  what  you  do  record. 

An  example  of  an  inactive  choice  is  when  you  shop,  park  your  car  as  close  as  you  can  to  the 
entrance  to  the  store.  An  active  choice  is  to  park  your  car  further  away  and  wheel.  This  may  only 
take  a  minute  or  so  to  do,  but  every  minute  of  activity  has  an  impact  on  your  overall  health  and  it 
adds  up  to  a  "more  active  you." 

Our  parents,  and  especially  our  grandparents,  didn't  have  a  choice  about  being  active  throughout 
the  day.  They  were  active  because  they  had  to  be.  There  weren't  elevators  in  every  building.  They 
had  no  car  or  only  one  car  for  the  entire  family.  They  had  no  phone  or  only  one  phone  and  so  they 
ran  up  or  down  the  stairs  to  answer  it.  They  did  the  dishes  and  laundry  by  hand.  It  was  simply  their 
way  of  life.  By  contrast,  most  of  us  now  have  so  many  conveniences  that  our  lives  are  almost 
guaranteed  to  be  inactive  unless  we  consciously  make  active  choices. 

What  are  some  active  choices  you  could  make  during  the  day?  What  are  some  inactive  choices  you 
could  limit? 

Add  examples  to  the  chart.  Possibilities  include: 

■  Wheel  to  a  nearby  store  rather  than  driving. 

■  Go  for  a  2-minute  exercise  session  during  TV  commercials  (especially  food  commercials!). 

■  Do  stretching  exercises  while  watching  TV. 

Turn  inactive  time  into  active  time. 

Many  people  say  they  have  no  time  exercise  but  they  watch  several  hours  of  television  in  the 
evening.  Try  cutting  your  TV  time  in  half  and  turn  it  into  exercise  time.  Or  be  active  while  you 
watch  TV.  Lift  weights,  or  exercise  with  your  arms. 

At  first,  you  may  think  of  exercise  as  a  way  to  relax  after  along  day.  But  when  you  get  used  to  it, 
you'll  discover  that  exercise  is  a  great  way  to  relax  and  unwind,  and  you  may  feel  much  more 
rested  and  refreshed  than  you  would  have  had  you  spent  that  time  on  the  couch  in  front  of  the  TV. 

Discuss  ways  to  prevent  injury  and  give  the  participant  some  handouts  on  simple  stretches  and 
when  to  stop  exercising. 


■  Build  up  your  activity  slowly.  Start  and  end  each  session  slowly.  Exercise  at  a  less  intense  pace  is 
a  fine  way  to  warm  up  and  cool  down.  If  you  want,  you  can  also  do  some  simple  stretches  like 
those  on  these  handouts. 

These  handouts  also  tell  you  what  to  do  if  you  get  a  cramp  or  a  muscle  strain  or  pull  and  when  to 
stop  exercising.  So  look  the  handouts  over  at  home  and  we  can  discuss  any  questions  you  have  at 
the  next  session. 

Note:  Don’t  review  these  handouts  during  the  session.  Most  participants  will  simply  be  wheeling  as  their 
form  of  physical  activity,  so  it  is  not  necessary  to  emphasize  stretching.  Just  suggest  that  they  start  and  end 
their  exercise  at  a  slower  pace.  For  those  participants  who  begin  doing  more  intense  activity  later  on, 
review  these  handouts  at  that  time. 

If  a  participant  starts  doing  stretches,  make  sure  they  do  not  include  stretching  time  in  their  21/2-hour  goal. 

Develop  an  activity  plan  for  the  week. 

Now  let's  make  an  activity  plan  for  next  week. 

■  The  goal  is  to  do  a  little  more  than  last  week,  for  a  weekly  total  of.  [Fill  in  the  blank  on  the 
worksheet.  For  most  participants  the  goal  will  be  90  minutes  of  activity  per  week.] 

Try  setting  aside  one  block  of  time,  or  plan  to  use  several  10-15  minute  periods  during  the  day.  Include  the 
activity  sessions,  and  be  sure  to  plan  activities  you  LIKE  to  do.  [Complete  the  chart.] 

■  Also,  keep  track  of  your  physical  activity  every  day.  [If  this  is  Session  6,  assign  weight  and  dietary 
self-monitoring  also.] 

Record  only  the  time  when  you  are  doing  the  activity.  (That  is,  don't  include  breaks.)  And  don't 
record  activities  that  last  less  than  10  minutes.  [Give  the  participant  a  Keeping  Track  book.] 

■  Include  lifestyle  activity  throughout  the  day. 

You  won't  record  this,  but  it  is  still  very  important.  What  active  choices  do  you  plan  to  make  during 
the  week  1  [Record  on  the  blank  line.] 

Next  week  we’ll  talk  about  the  lifestyle  activity  you  did. 

Any  questions? 


Session  7: 

Tip  the  Calorie  Balance 

Objectives: 

In  this  session,  the  participant  will: 

■  Discuss  how  healthy  eating  and  being  active  are  related  in  terms  of  calorie  balance. 

■  Discuss  how  calorie  balance  relates  to  weight  loss. 

■  Review  the  participant’s  progress  so  far  in  terms  of  a)  changes  made  in  fat/calorie  intake  and 
activity,  and  b)  weight  change.  Discuss  how  this  relates  to  calorie  balance. 

■  Develop  an  activity  plan  for  the  coming  week. 

■  If  weight  loss  is  less  than  what  is  expected,  make  a  plan  for  the  coming  week  to  either  self-monitor 
calories  or  follow  a  low-calorie  meal  plan,  or  both. 

To  Do  Before  the  Session 

Review  some  of  the  participant's  past  Keeping  Track  records.  Make  brief  notes  of  some  of  the  positive 
changes  the  participant  has  made  to  eat  less  fat  and  be  more  active. 

For  participants  who  have  not  lost  weight  as  expected  or  have  gained  weight: 

Determine  the  participant's  daily  calorie  goal  (refer  to  the  Manual  of  Operations). 

Make  sure  the  participant's  How  Am  I  Doing?  graphs  for  weight  and  activity  are  up  to  date. 

Have  materials  ready: 

■  Keeping  Track  book. 

■  Pages  for  participant  notebook. 

■  Meal  plans  appropriate  for  the  participant's  calorie  goal.  Tailor  to  the  participant’s  food  preferences 
as  much  as  possible  before  the  session. 

Weigh  the  participant.  Graph. 

Receive  and  review  Keeping  Track  records.  Discuss  successes  and  difficulties  in  meeting  the  study 
goals.  Review  the  last  session,  including  home  activities.  Graph  activity. 

Did  you  have  any  trouble  Keeping  Track  last  week?  Were  you  able  to  stay  under  your  fat  gram 
budget?  Reach  your  goal  for  physical  activity?  (Graph  activity.) 

If  this  is  Session  8  (the  last  session  was  “Take  Charge  of  What’s  Around  You”): 


Were  you  able  to  get  rid  of  the  problem  food  cue  and  add  the  positive  cue  for  being  more  active? 
What  problems  did  you  have?  What  could  you  do  differently  next  week? 

If  this  is  Session  7  (the  last  session  was  “Being  Active:  A  Way  of  Life”): 

Were  you  able  to  make  the  active  lifestyle  choices  you  had  planned? 

Praise  all  progress,  no  matter  how  small.  Discuss  barriers  and  problem  solve  with  the  participant. 

Explain  how  healthy  eating  and  being  active  are  related  in  terms  of  calorie  balance. 

Everything  we've  covered  so  far  fits  together.  It  fits  together  because  of  what's  called  the  "calorie 
balance."  That's  what  we'll  talk  about  today. 

We've  said  many  times  that  the  Lifestyle  Balance  Program  involves  two  kinds  of  lifestyle 
changes: 

1 .  Healthy  eating.  This  includes  eating  less  fat  and  more  grains,  vegetables,  and  fruits,  and 

2.  Being  active. 

These  changes  are  important  in  and  of  themselves.  They  may  prevent  diabetes  and  lower  your  risk 
of  other  diseases.  They  are  also  important  because  they're  both  related  to  weight  loss  and  that's 
because  of  what's  called  "calorie  balance." 

Calorie  balance  is  the  balance  between  the  calories  (or  energy)  you  take  in  by  eating  and  the 
calories  (or  energy)  you  use  up  by  being  active. 

When  you  eat  food,  you  take  in  calories  or  energy. 

■  Calories  in  food  come  from  fat,  carbohydrates  (starches,  sugar),  protein,  or  alcohol.  Other 
ingredients  in  food,  like  vitamins,  minerals,  and  fiber,  don't  have  calories.  (For  example,  green 
leafy  vegetables  are  mostly  vitamins,  minerals,  and  fiber— and  they  have  very  few  calories). 

■  The  number  of  calories  in  any  food  you  eat  depends  on  what's  in  that  food.  Fat  is  the 
most  concentrated  in  calories,  with  9  calories  per  gram.  That's  more  than  twice  the 
number  of  calories  in  starches,  sugars,  or  proteins,  and  even  more  than  alcohol.  So  foods  that 
are  high  in  fat  are  high  in  calories.  That's  one  important  reason  why  our  emphasis  has  been  on 
eating  less  fat. 

For  example,  many  people  think  of  meats  as  being  “pure  protein”  but  actually  most  meats 
contain  protein  plus  a  lot  of  fat,  which  is  where  most  of  the  calories  in  meats  come  from. 

Calories  also  measure  the  energy  you  use  up. 


■  You  use  calories  for  just  staying  alive  (like  breathing)  and  by  any  activity  you  do. 

■  The  number  of  calories  you  use  in  a  certain  activity  depends  on  several  things,  including  the 
type  of  activity,  the  amount  of  time  you  are  active,  and  how  much  you  weigh  (basically,  the 
amount  of  energy  used  is  determined  by  the  amount  of  weight  carried  and  the  distance  over 
which  you  carry  it.  When  you  wheel  for  a  distance  of  a  mile,  for  example,  you  are  carrying  a  lot 
of  weight  (your  body)  over  a  long  distance  (1  mile). 

If  the  participant  is  doing  a  different  type  of  planned  activity,  check  with  the  exercise  physiologist  on  staff  to 
convert  minutes  or  distance  into  calories. 

Explain  how  calorie  balance  is  related  to  weight  loss. 

Your  weight  is  determined  by  the  balance  between  food  (calories  in)  and  activity  (calories 
out). 

Let's  look  at  four  ways  the  calorie  balance  can  work. 

1.  Your  weight  can  stay  the  same.  In  this  case,  "calories  in"  from  food  equal  "calories  out"  from 
activity.  Food  and  activity  are  at  about  the  same  level  on  both  sides  of  the  scale. 

2.  Second,  you  can  gain  weight.  In  this  case,  "calories  in"  from  food  are  higher  than  "calories  out" 
from  activity.  Either  calories  have  increased  or  activity  has  decreased  or  both.  The  balance  has 
tipped  this  way  [indicate  direction  of  balance], 

3.  Third,  you  can  lose  weight.  "Calories  in"  from  food  are  lighter  than  "calories  out"  from  activity. 
You’ve  eaten  less  food  (by  less  I  mean  fewer  calories,  not  less  in  volume-remember,  we  said  early 
in  the  program  that  you  can  actually  eat  more  food  for  the  same  number  of  calories  by  eating 
lower-fat  foods),  or  you’ve  done  more  activity,  or  both.  The  best  way  to  lose  weight  is  to  do  both  at 
the  same  time  and  really  tip  the  balance  this  way  [indicate  direction], 

4.  And  finally,  you  can  reach  a  new  balance  at  a  new  weight.  You  have  developed  new  food  habits 
and  new  activity  habits  and  they  are  balanced  again.  This  is  what  happens  when  you  lose  weight 
and  keep  it  off.  You've  reached  a  new  balance  over  time. 

The  important  thing  to  remember  is  that: 

■  Food  and  activity  work  together  to  determine  how  much  you  weigh. 

■  To  lose  weight,  it's  best  to  eat  less  and  be  more  active.  That  way,  you  are  changing  both 
sides  of  the  energy  balance  at  once.  By  TIPPING  the  balance,  you  can  lose  the  weight  you 
want. 

■  Then,  over  time,  you  can  reach  a  new  balance  at  a  new,  lower  weight.  We  will  help  you  to 

make  the  changes  part  of  your  lifestyle,  so  you  will  keep  the  weight  off. 

Explain  calorie  requirements  for  weight  loss. 


How  much  do  you  need  to  tip  the  balance  in  order  to  lose  weight? 

The  number  of  calories  you  need  to  eat,  or  the  amount  of  activity  you  need  to  do,  varies  from 
person  to  person.  But  in  general,  there  is  a  formula  we  can  use.  It's  based  on  two  facts: 

■  1  pound  of  body  fat  stores  about  3,500  calories,  and 

■  Slow,  steady  weight  loss  (1  to  2  pounds  or  so  a  week)  is  the  best  way  to  lose  body  fat. 

(Quick  losses  of  large  amounts  of  weight  can  mean  that  water  or  muscle  are  being  lost  rather 
than  fat,  and  that's  unhealthy.) 

So  to  lose  1  pound  in  a  week,  you  need  to  tip  your  energy  balance  by  3,500  calories  in  the  week.  Or 
500  calories  each  day  for  7  days.  Or  to  lose  1-1/2  pounds  in  a  week,  you  need  to  tip  your  energy  balance 
by  5,250  calories  in  the  week.  Or  750  calories  each  day  for  7  days.  For  a  2-pound  weight  loss  per  week, 
you  need  to  tip  the  balance  by  7,000  calories  in  the  week,  or  1 ,000  per  day. 

Again,  for  weight  loss,  the  best  way  to  tip  the  balance  is  to  change  both  food  and  activity. 

Review  the  participant's  progress  so  far  in  terms  of  a)  changes  made  in  fat/calorie  intake  and 
activity,  and  b)  weight  change.  Discuss  how  this  relates  to  calorie  balance. 

Now  let's  take  a  minute  to  review  some  of  the  changes  you've  made  so  far  on  both  sides  of  the 
balance. 

■  First,  what  changes  have  you  made  to  be  more  active?  We've  talked  about  increasing  both 
planned  activity,  the  kind  you've  been  recording  in  your  Keeping 

Track  books,  and  lifestyle  activity,  like  taking  the  stairs  instead  of  an  elevator. 

Briefly  record  on  the  work  sheet  some  of  the  changes  made  by  the  participant.  Praise  and  encourage  the 
maintenance  of  these  changes. 

■  What  changes  have  you  made  to  eat  less  fat  (and  fewer  calories)?  We've  focused  on 
eating  less  fat  because  fat  is  the  most  concentrated  source  of  calories. 

Briefly  record  on  the  work  sheet  some  of  the  changes  made  by  the  participant.  Praise  and  encourage  the 
maintenance  of  these  changes. 

Have  these  changes  tipped  the  calorie  balance? 

The  answer  is  in  how  the  scale  has  responded. 

■  At  the  start  of  the  Lifestyle  Balance  program,  you  weighed  ...  (refer  to  the  How  Am  I 

Doing?  graph  for  weight  at  randomization  visit  and  record  that  weight  on  the  work-sheet 

■  Your  weight  now  is...  (record  on  work  sheet). 


■  And  we  expected  your  weight  by  this  time  would  be  ...  (record  the  weight  indicated  on  the 
graph  by  the  expected  weight  toss  line  at  this  week). 

So  you  have ... 

Check  one  of  the  three  boxes  on  the  work  sheet.  Be  as  positive  as  possible,  stressing  the  accomplishments 
the  participant  has  made  so  far,  no  matter  how  small,  and  express  your  confidence  in  the  participant's 
future  success. 

■  Stayed  at  the  same  weight,  or  gained  weight. 

■  To  lose  weight,  you  need  to  try  something  else  to  tip  the  calorie  balance.  We’ll  work  together  to 
find  out  what  will  work  better  for  you. 

■  Lost  some  weight,  but  not  as  much  as  expected. 

■  Good.  You've  made  some  progress. 

■  To  lose  more  weight,  you  need  to  try  something  else  to  tip  the  calorie  balance  further. 

■  Lost  as  much  weight  as  expected  (or  more). 

•  Great!  You've  tipped  the  calorie  balance. 

•  If  you  keep  tipping  the  balance,  you  will  keep  losing  weight. 

Develop  an  activity  plan  for  the  coming  week. 

For  next  week: 

■  Continue  to  keep  track  of  your  weight,  eating,  and  activity. 

Be  active  for  . 


Fill  in  the  blank  on  the  work  sheet,  depending  on  how  active  the  participant  has  been  until  this  point.  For 
most  participants,  if  this  is  Session  8,  the  goal  should  be  150  minutes  per  week;  if  this  is  Session  7,  the 
goal  should  be  120  minutes  per  week. 

By  doing  more  activity,  you  will  use  more  calories. 

As  before,  try  setting  aside  one  block  of  time  each  day,  or  look  for  10  to  15  minutes  that  open  up 
during  the  day  and  use  them  to  be  active.  Include  the  Lifestyle  Balance  activity  sessions.  And  plan 
other  activities  you  LIKE  to  do.  [Complete  the  chart.] 

■  Make  active  lifestyle  choices  throughout  the  day.  As  we've  said  before,  every  minute  of  activity 
is  helpful.  So  keep  moving  as  much  as  you  can. 

What  are  some  of  the  active  choices  you  plan  to  make  this  week?  [Fill  in  the  blank.] 


If  weight  loss  has  not  been  as  expected,  make  a  plan  for  the  coming  week  to  either  self-monitor 
calories  or  follow  a  low-calorie  meal  plan,  or  both. 

The  following  is  a  requirement  for  participants  who  have  not  lost  as  much  weight  as  expected.  It  is  an 
option  for  successful  participants  who  want  to  lose  more  weight  or  express  an  interest  in  learning  more 
about  the  calorie  content  of  foods. 

■  And  to  tip  the  calorie  balance  further,  one  of  two  things  will  be  helpful: 

■  Keep  track  of  calories  every  day,  just  like  you've  done  for  fat  grams. 

Sometimes  it  isn't  enough  to  just  look  at  fat  grams.  You  may  be  eating  some  foods  that  are 
relatively  low  in  fat  but  still  high  in  calories.  (For  example,  many  of  the  new  fat-free  frozen  desserts 
and  cookies  are  just  as  high  (or  higher)  in  calories  than  the  original  versions  because  of  added 
sugar.)  Or  you  may  be  eating  large  enough  portions  of  some  foods  that  the  calories  are  adding  up. 
By  keeping  track  of  calories,  you'll  learn  which  foods  are  higher  in  calories  and  find  ways  to  save 
calories.  So  this  week,  we  want  you  to  look  up  the  calories  in  every  food  you  eat,  just  like  you've 
been  looking  up  the  fat  grams. 

T ry  to  stay  under  calories  each  day.  You  should  lose  weight  if  you  eat  that  number  of  calories.  Also, 

■  Watch  out  for  the  foods  that  are  high  in  calories. 

■  Be  sure  to  record  everything. 

■  And  watch  portion  sizes. 

Or  it  might  be  most  helpful  for  you  to: 

■  Follow  a  meal  plan  for  calories  per  day. 

A  meal  plan  is  a  model  or  good  example  of  what  to  eat.  A  meal  plan  will: 

■  Show  you  exactly  what  foods  and  amounts  to  eat.  You  won't  be  faced  with  a  lot  of 
decisions  and  temptations  about  food. 

■  A  meal  plan  will  also  make  it  easier  for  you  to  record  what  you  eat.  In  fact,  if  you  follow 
the  meal  plan  exactly ,  you  won't  need  to  record  anything. 

Which  do  you  think  would  be  most  helpful,  keeping  track  of  calories  or  following  a  meal  plan?  Or  would  you 
like  to  try  both? 

Check  the  box  or  boxes  on  the  work  sheet. 

■  If  applicable,  give  the  participant  the  appropriate  meal  plans.  Tailor  the  meal  plan  to  suit  the 
participant’s  food  preferences,  and  answer  any  questions  or  concerns  the  participant  has  regarding 
following  the  meal  plans  as  closely  as  possible  for  the  coming  week.  Present  the  meal  plan  as  a 
flexible  model  from  which  the  participant  can  develop  an  individualized  eating  style,  rather  than  as 


a  rigid  prescription.  (See  How  to  Use  the  Lifestyle  Balance  Meal  Plans  for  further  information  on 
how  to  introduce  the  meal  plans  to  participants.) 

■  With  some  participants,  you  may  need  to  practice  calorie  monitoring  using  an  example  and/or 
briefly  double-check  and  correct  portion  estimation  skills  using  food  models. 

For  the  rest  of  the  study,  we'll  keep  working  together  to  bring  you  closer  to  your  weight  loss  and 
activity  goals.  We'll  keep  trying  to  tip  the  calorie  balance  and  see  how  the  scales  respond. 
Over  time,  you'll  reach  a  new  balance  at  your  goal  weight  and  then  we'll  work  together  to  help  you 
maintain  that  weight. 

Note:  The  following  explanation  is  for  only  those  participants  who  express  interest  in  how  their 
calorie  goal  has  been  calculated.  Do  not  give  this  text  to  participants. 

Question:  How  did  you  determine  the  number  of  calories  I  should  be  eating  to  lose  weight? 

Answer:  The  number  of  calories  you  need  for  weight  loss  depends  on  many  things,  including  how 

active  you  are,  how  old  you  are,  and  so  on.  But  we  can  make  a  good  guess  and  then  see 
how  the  scale  responds.  We  like  to  begin  by  estimating  what  you  ate  when  you  entered  the 
program. 

1 .  Estimate  of  what  you  ate  when  you  started: 

Starting  weight  x  12  =  calories/day  (estimate) 

2.  A  slow,  steady  weight  loss  of  1  to  2  pounds  per  week  is  the  best  goal. 

■  To  lose  1  pound,  you  must  eat  3,500  calories  less.  If  you  want  to  lose  1  pound  in  1  week,  you  would 

need  to  eat  500  fewer  calories  each  day  for  7  days. 

■  To  lose  2  pounds,  you  must  eat  7,000  calories  less.  If  you  want  to  lose  2  pounds  ini  week,  you 
would  need  to  eat  1 ,000  fewer  calories  each  day  for  7  days. 

We  recommend  that  heavier  people  aim  to  lose  2  pounds  per  week,  and  that  thinner  people  lose  1 
pound  per  week.  No  one  should  eat  fewer  than  1 ,000  calories/day. 

3.  Estimated  calories  at  start:  calories/day  for  maintenance 
To  lose  1  pound  per  week,  subtract  500  to  get  calories/day. 

To  lose  2  pounds  per  week,  subtract  1000  to  get  calories/day. 

So  your  daily  calorie  goal  for  weight  loss  is _ . 


Session  8: 

Take  Charge  of  What's  Around  You 

Objectives: 

In  this  session,  the  participant  will: 

■  Learn  about  food  and  activity  cues  and  ways  to  change  them. 

■  Mentally  search  the  participant’s  home,  work  place,  and  where  the  participant  shops  forfood, 
looking  for  problem  food  cues  and  discussing  ways  to  change  them. 

■  Learn  ways  to  add  positive  cues  for  activity  and  get  rid  of  cues  for  inactivity. 

■  Develop  an  activity  plan  for  the  coming  week  (1 50  minutes  per  week). 

To  Do  Before  the  Session: 

Get  materials  ready: 

■  Keeping  Track  book. 

■  Pages  for  participant  notebook. 

■  Optional  handouts  that  may  be  appropriate  for  specific  participants  (for  example,  the  “Am  I  Really 
Hungry?”  sign  to  post  on  the  refrigerator  door). 

Weigh  the  participant.  Graph. 

Receive  and  review  Keeping  Track  records.  Discuss  successes  and  difficulties  in  meeting  the  study 
goals.  Review  the  last  session,  including  home  activities.  Graph  activity. 

Did  you  have  any  trouble  Keeping  Track  last  week?  Were  you  able  to  stay  under  your  fat  gram 
budget?  Reach  your  goal  for  physical  activity?  (Graph  activity.) 

Did  you  “Rate  Your  Plate?”  Did  you  make  any  changes  during  the  week  to  improve  the  way  you  eat  (eat 
more  slowly,  follow  a  regular  pattern  of  meals/snacks)?  Did  you  make  any  changes  to  better  match  the 
Food  Pyramid?  If  yes,  what  were  they?  What  problems  did  you  have?  How  did  you  solve  them? 

If  the  participant  did  not  complete  the  “Rate  Your  Plate”  form,  complete  the  form  for  one  or  two  days  with 
the  participant. 

Were  you  able  to  make  the  active  lifestyle  choices  you  had  planned?  Keep  track  of  calories  and 
stay  under  your  calorie  goal  and/or  follow  the  meal  plan  (if  applicable )?  Praise  all  progress,  no 
matter  how  small.  Discuss  barriers  and  problem  solve  with  the  participant. 


Introduce  the  concept  of  eating  and  activity  cues. 

Today  we're  going  to  talk  about  taking  charge  of  what's  around  you,  or  how  to  make  what's  around 

you  support  your  Lifestyle  Balance  goals  to  lose  weight  by  healthy  eating  and  to  be  more  active. 

First,  we'll  talk  about  cues  for  eating,  and  later,  go  on  to  activity  cues. 

What  "cues"  you  (or  makes  you  want)  to  eat? 

■  Of  course,  one  reason  we  eat  is  because  of  hunger.  But  what  about  those  times  when  you  have 
an  “appetite”  or  desire  to  eat  without  physically  being  hungry? 

■  You  might  eat  because  of  what  you're  thinking  or  feeling.  For  example,  you  might  eat  some  ice 
cream  because  you  feel  lonely,  bored,  or  happy. 

■  You  might  eat  because  of  what  other  people  say  and  do.  You  might  eat  chips  at  a  party  because 
a  friend  offers  them  to  you. 

■  Or  you  might  eat  because  of  the  sight  or  smell  of  food,  or 

■  Certain  activities  that  make  you  think  about  food  (like  watching  TV  or  reading  magazines).  This 
is  what  we'll  focus  on  today.  In  later  meetings  we'll  talk  about  eating  in  response  to  thoughts, 
feelings,  or  what  other  people  say  and  do. 

The  sight  of  food  is  one  of  the  most  powerful  food  cues.  For  example,  you  may  see  a  carton  of  ice 
cream  in  the  freezer  and  soon  you'll  be  eating  ice  cream,  even  though  you're  not  hungry.  The 
activity  of  watching  TV  is  also  a  powerful  food  cue  for  many  people.  You  may  turn  on  the  TV  and 
find  yourself  eating  potato  chips,  even  though  you're  not  hungry. 

Another  example  is  eating  popcorn  at  the  movies.  Do  you  eat  popcorn  when  you  go  to  the 
movies? 

If  not,  probe  for  another  example  that  is  relevant  for  the  participant,  such  as  eating  hot  dogs  at  a  sporting 
event  or  buying  cookies  after  passing  a  bakery.  Use  the  example  in  the  discussions  that  follow. 

Why  do  you  eat  popcorn  in  that  situation?  Do  you  think  it's  because  you're  hungry? 

Most  likely,  it's  because  eating  popcorn  at  the  movies  is  a  habit  for  you. 

When  you  respond  to  a  food  cue  in  the  same  way  over  and  over  again,  you  build  a  habit. 

The  food  cue  becomes  paired  with  the  way  you  respond,  and  your  response  becomes  more  and 
more  automatic. 

Let's  say  that  since  childhood,  you've  gone  to  the  movies  many,  many  times,  and  you've  eaten 
many  boxes  of  popcorn  there.  Now  you  find  yourself  eating  popcorn  whenever  you  go  to  the 
movies,  even  though  you're  not  hungry.  You  responded  to  the  cue  (going  to  the  movies)  in  the 


same  way  (buying  popcorn),  over  and  over  again.  Buying  popcorn  became  a  habit.  And  since  it's  a 
habit,  it  may  be  hard  for  you  to  sit  through  a  movie  and  not  have  popcorn. 

Food  cues  and  eating  habits  are  not  harmful  by  themselves.  But  they  can  be  a  problem  if  they  get 
in  the  way  of  your  efforts  to  eat  less  fat  and  calories. 

Discuss  two  ways  to  change  problem  food  cues  and  habits. 

How  can  you  change  problem  food  cues  and  habits? 

1 .  One  of  the  best  things  you  can  do  is  to  stay  away  from  the  food  cue.  Or  keep  it  out  of  sight.  For 

example,  you  may  not  be  willing  to  stop  going  to  the  movies,  but  you  can  stay  away  from  the 
concession  stand.  If  you  keep  going  to  the  movies  and  don't  let  yourself  have  popcorn,  slowly  you 
will  stop  thinking  about  popcorn.  The  connection  between  the  movies  and  the  popcorn  will  have 
been  broken. 

2.  Or  you  can  build  a  new,  healthier  habit.  Practice  responding  to  the  cue  in  a  healthier  way.  An 

excellent  way  to  support  yourself  as  you  do  this  is  to  add  a  new  cue  that  helps  you  lead  a 
healthier  life.  For  example,  you  might  take  a  package  of  sugar-free  gum  with  you  when  you  go  to 
the  movies.  When  you  enter  the  theater,  take  out  a  piece  of  gum.  After  a  while,  you  will  connect 
going  to  the  movies  with  chewing  gum. 

It's  important  to  remember  that  it  takes  time  to  break  an  old  habit  or  build  a  new  one.  Change 
doesn't  happen  overnight.  If  you  wanted  to  stop  eating  popcorn  at  the  movies,  you  would  need  to 
see  a  lot  of  movies  without  popcorn.  Eventually,  you  will  enjoy  the  movie  and  forget  about  the 
popcorn. 

Note:  Some  participants  will  find  it  hard  to  accept  the  idea  that  cues  in  the  environment  make  them  want  to 
eat  certain  things.  Try  to  find  some  ways  (for  example,  as  in  the  bullets  below)  to  show  the  participant  that 
there  are  many  food  cues  around  us  all  the  time  and  that  this  phenomenon  is  so  common  that  we  are 
usually  unaware  of  how  powerful  it  is. 

These  ideas  are  powerful,  and  they  work.  Also,  they're  nothing  new.  People  use  them  every 
day,  sometimes  very  consciously  and  sometimes  without  even  thinking  about  it.  Some  examples: 

■  Food  companies  deliver  samples  of  new  breakfast  cereals  right  to  your  door  by  mail.  They  know  that  if 
they  can  get  the  food  into  your  house,  you'll  eat  it. 

■  For  generations,  mothers  have  put  leftover  snacks  in  the  front  of  the  refrigerator  so  their  teenagers  are 
more  likely  to  eat  them  before  the  foods  spoil. 

■  Supermarkets  put  new  products  on  the  shelves  that  are  the  easiest  to  see  and  reach. 


In  this  session,  we  want  to  help  you  learn  to  make  changes  in  what's  around  you  to  encourage 
healthy  eating  and  being  more  active. 

Identify  specific  food  cues  at  home  that  are  a  problem  for  the  participant.  Discuss  ways  to  change 
them. 

Let's  talk  about  some  of  the  problem  food  cues  in  your  life  and  some  ways  you  can  change 
them. 

Note:  A  few  common  food  cues  are  listed  at  the  top  of  the  second  work  sheet.  Do  not  turn  to  this  yet. 

Let's  start  with  where  you  live.  Imagine  that  we've  just  opened  the  front  door.  We  have  a  video 
camera,  and  we  start  taking  a  video  of  what's  in  the  room.  Which  room  would  it  be?  Do  you  see 
any  actual  food  in  the  room?  Do  you  see  anything  else  that  might  make  you  think  about  eating,  like 
a  TV  or  a  comfortable  chair?  What  is  a  change  you  could  make  to  stay  away  from  that  cue  or  to 
build  a  new,  healthier  habit? 

Move  from  room  to  room  ("Are  there  other  rooms  that  are  a  problem  for  you?"),  asking  for  cues  and 
discussing  possible  ways  to  either  stay  away  from  the  cue  or  to  build  a  new,  healthier  habit.  If  the 
participant  has  no  response,  refer  to  previous  Keeping  Track  records  and/or  turn  the  page  in  the 
participant’s  notebook  to  the  list  of  common  problem  food  cues  and  ask  if  one  or  two  of  the  examples  apply 
to  the  participant  (possible  solutions  are  given  below).  Don't  give  too  many  examples.  Some  will 
undoubtedly  come  up  at  future  sessions  and  can  be  addressed  in  detail  at  that  time.  The  purpose  of 
discussing  specific  examples  is  to  make  the  "remember"  points  that  follow  of  relevance  to  the  participant. 

Living  room  (or  bedroom) 

Cue:  TV  (or  computer,  telephone). 

Solution(s):  One  way  to  break  the  connection  between  eating  and  the  TV  is  to  make  it  a  rule 

never  eat  while  watching  TV  (or  on  the  computer  or  phone). 

Keep  an  exercise  band  near  the  TV. 

Keep  a  pack  of  sugar-free  gum  near  the  TV  (or  computer).  Allow  yourself  only  gum  while 
watching  TV  (or  working  on  the  computer). 

Cue:  Candy  dishes  (for  serving  candy,  chips,  and  nuts)  on  an  end  table. 

Solution(s):  Don't  buy  the  candy,  chips,  or  nuts. 

If  you  must  buy  these  foods,  hide  them.  Keep  them  out  of  sight. 

Kitchen 

Cue:  High-fat/calorie  foods,  especially  those  that  are  ready  to  eat.  In  the  freezer  (e.g. 

ice  cream),  refrigerator  (e.g.,  cheese,  lunch  meats,  whole  milk,  pie),  kitchen 


Solution(s): 

cupboards  (e.g.,  cookies,  chips),  or  on  countertops  (e.g.,  cookie  jar,  food 
packages). 

Stop  buying  these  foods  altogether. 

Store  them  out  of  sight,  in  a  brown  bag  or  other  unattractive,  opaque  container. 

Make  them  hard  to  reach. 

Keep  lower-fat/calorie  choices  easy  to  reach,  in  sight,  and  ready  to  eat. 

Examples:  Fresh  fruits,  raw  vegetables  (already  washed  and  prepared),  non  fat  dips, 
pretzels,  low-fat  popcorn,  diet  drinks. 

Limit  high-fat/calorie  choices  to  those  that  require  preparation. 

Cue: 

Solution(s): 

Foods  you  are  cooking  or  leftovers,  on  the  stove  or  counter. 

Make  it  a  rule  not  to  eat  while  cooking. 

Taste  foods  only  once,  then  rinse  your  mouth  with  water  or  a  breath  mint  immediately. 

Rinse  off  any  utensils  used  in  food  preparation  immediately  after  each  use. 

Ask  someone  else  to  taste  the  food. 

Put  leftovers  away  before  meals. 

Ask  someone  else  to  put  the  leftovers  away. 

Put  leftovers  in  individual  serving  containers  right  away,  and  freeze  them  for  future  meals. 

Dinner  Table 

Cue: 

Solution: 

Serving  dishes  or  packages  of  food  on  the  table  during  meals. 

Serve  foods  from  the  kitchen. 

Store  food  only  in  the  kitchen.  Put  packages  away  immediately  after  use. 

Cue: 

Solution(s): 

Cue: 

Solution(s): 

Large  dinner  plates  (or  large  glasses,  bowls,  serving  spoons  and  forks). 

Serve  yourself  small  portions  using  a  smaller  plate  or  bowl.  Or  ask  someone  who  is 
supportive  to  do  so.  Spread  the  food  attractively  over  the  plate. 

Leftovers  on  plates. 

Remove  your  plate  from  the  table  as  soon  as  you're  finished. 

Don’t  eat  the  food  that  your  children  leave  on  their  plates. 

Identify  specific  food  cues  at  work  that  are  a  problem  for  the  participant.  Discuss  ways  to  change 
them. 

Let's  do  the  same  thing  with  where  you  work.  Are  there  any  things  on  your  way  to  work, 
around  you  at  work,  or  on  your  way  home  that  have  become  paired  with  eating  high- 
fat/calorie  foods? 

Cue: 

Fast-food  restaurant  (or  bakery,  hot  dog  stand,  candy  store,  etc.)  on  the  way  to  or  from 
work. 

Solution(s):  Take  a  different  way  to  work. 

Make  it  a  rule  to  never  eat  in  the  car. 

Cue:  High-fat/calorie  foods  in  public  areas  (doughnuts  or  high-fat  coffee  creamers  near  the 

coffee  pot,  candy  on  secretary's  desk,  etc.). 

Solution(s):  Stay  away  from  those  areas. 

Buy  or  make  your  own  coffee  in  a  different  place. 

Bring  a  low-fat/calorie  snack  to  share  with  co-workers. 

See  if  there's  a  way  to  keep  these  foods  out  of  sight  (other  co-workers  may  appreciate  it, 
too). 

Cue:  High-fat/calorie  foods  on  your  desk,  in  your  desk  drawer,  or  in  your  locker. 

Solution(s):  Don't  bring  high-fat/calorie  foods  to  work.  Keep  low-fat/calorie  snacks  like  apples,  raw 

carrots,  pretzels,  low-fat  popcorn,  or  diet  beverages  on  hand  instead. 

Make  it  a  rule  not  to  eat  at  your  desk. 


Cue:  Vending  machines. 

Solution(s):  Stay  away  from  the  vending  machines. 

Bring  a  low-fat/calorie  snack  from  home.  Or  buy  juice  or  pretzels,  if  available  in  the 
machine.  Ask  a  friend  to  go  get  them  for  you,  so  you  won't  be  tempted  by  the  other 
foods. 

The  important  thing  to  remember,  whether  you  are  at  home  or  at  work,  is: 

1.  Keep  high-fat/calorie  foods  out  of  your  house  and  work  place.  Or  keep  them  out  of  sight. 

Out  of  sight  is  out  of  mind. 

Keep  lower-fat/calorie  choices  easy  to  reach,  in  sight,  and  ready  to  eat. 

Examples:  Fresh  fruits,  raw  vegetables  (already  washed  and  prepared),  non  fat  dips,  pretzels,  low- 
fat  popcorn,  diet  drinks. 

2.  Limit  your  eating  to  one  place.  Where  do  you  eat  most  of  your  meals  at  home?  Limit  all  eating  to 
this  place.  When  you  are  hungry,  go  to  this  place  to  eat.  This  will  help  you  to  distinguish  between 
hunger  and  other  cues  to  eat. 

At  work,  a  particular  table  in  the  cafeteria  or  kitchen  area  may  be  a  good  choice.  Do  not  eat  at  your 
desk  or  computer.  This  is  an  open  invitation  to  become  distracted  from  eating. 


3.  When  you  eat,  limit  other  activities.  The  rule  is  simple:  No  TV,  driving,  or  talking  on  the  phone 
while  you  are  eating.  Focus  on  enjoying  the  meal.  In  the  future,  these  other  activities  will  not  cue 
you  to  eat. 

Identify  specific  food  cues  while  shopping  for  food  that  are  a  problem  for  the  participant.  Discuss 
ways  to  change  them. 

Finally,  let's  take  the  video  camera  to  where  you  shop  for  food.  Move  around  the  store  as  you 
usually  do.  What  do  you  see  that's  a  problem  for  you? 

You  don't  have  as  much  control  over  what  foods  are  in  the  grocery  store  as  you  do  over  what  foods  are  in 
your  house.  But  you  do  have  some  control.  Here  are  some  tips: 

■  Make  a  shopping  list  ahead  of  time.  Make  it  a  rule  not  to  buy  anything  that's  not  on  the  list. 

■  Don't  go  shopping  when  you're  hungry.  Have  a  low-fat/calorie  meal  or  snack  first. 

■  Avoid  sections  in  the  store  that  are  tempting  to  you,  if  possible.  For  example,  go  down  a 
different  aisle  to  avoid  the  bakery. 

■  Ask  the  grocery  store  manager  to  order  low-fat/calorie  foods  that  you  want  to  buy.  Remember, 
that  is  their  business,  to  please  you,  the  customer. 

■  Don't  be  a  slave  to  coupons.  Only  use  the  coupons  that  are  for  low-fat/calorie  foods,  not  for  high- 
fat  foods. 

Identify  specific  positive  cues  for  activity  that  the  participant  could  add  to  his  or  her  home. 

Now  let's  turn  to  physical  activity.  For  most  people,  there  are  many  things  around  them  that  lead 
to  being  inactive.  For  example,  after  dinner,  you  may  automatically  position  yourself  in  front  of  the 
TV.  This  is  because  the  end  of  dinner  and  TV  have  been  paired  together  many  times  in  the  past. 
But  remember,  you  do  have  a  choice.  You  could  just  as  easily  choose  to  exercise  after  dinner. 

If  you  have  been  inactive,  you  probably  have  many  cues  around  you  that  are  associated  with 
inactivity  and  few  that  would  cue  you  to  be  active.  To  be  active  regularly,  it's  important  to  add 
positive  activity  cues  to  your  life.  Over  time,  the  cues  will  become  paired  with  being  active,  and  you 
will  develop  new  activity  habits  that  will  become  more  and  more  automatic. 

What  are  some  positive  activity  cues  that  you  could  add  to  your  life?  Let's  pick  up  our 
imaginary  video  again,  and  start  with  where  you  live.  What  could  you  add  to  the  living  room  that 
would  prompt  you  to  be  active? 

Move  from  room  to  room.  Mention  a  few  examples  from  the  handout  and  add  some  that  are  particularly 
relevant  to  the  participant. 


In  the  living  room  or  bedroom: 


■  Keep  exercise  equipment  in  sight,  not  in  the  closet. 

■  Hang  an  activity  calendar  and  graph  of  your  activity  in  a  visible  place. 

■  Keep  an  exercise  band  near  the  TV.  (Why  not  make  TV  a  positive  cue?) 

■  Hang  a  photo  or  poster  of  people  being  active  or  of  outdoor  scenes  in  a  visible  place. 

■  Subscribe  to  a  health  or  exercise  magazine.  Keep  it  in  a  visible  place. 

■  Buy  a  home  exercise  video  and  leave  it  on  the  coffee  table  or  on  the  TV. 

■  Put  a  note  on  the  TV  reminding  you  that  a  half  hour  of  TV  time  could  be  used  for  exercise  instead. 

In  the  kitchen: 

■  Post  motivational  photos,  outdoor  scenes,  or  reminders  to  be  active  on  the  refrigerator. 

In  the  bathroom: 

■  Post  a  reminder  on  the  mirror  before  breakfast. 

Identify  positive  cues  for  activity  that  the  participant  could  add  to  his  or  her  work  place. 

What  are  some  positive  activity  cues  that  you  could  add  to  your  work  place?  Let's  pick  up  our 
imaginary  video  again.  [Mention  a  few  examples  from  the  handout  and  add  some  that  are 
particularly  relevant  to  the  participant.] 

■  Put  your  exercise  band  in  a  visible  place  in  your  office. 

■  Put  a  note  on  your  office  door  reminding  yourself  to  exercise  during  your  lunch  break  before  eating. 

■  Set  an  alarm  on  your  watch  to  remind  you  to  exercise. 

■  Make  a  regular,  daily  appointment  with  yourself  to  be  active.  Write  it  in  your  date  book.  Keep  your 
appointments  with  yourself— they  are  as  important  as  your  other  appointments. 

Emphasize  two  cues  that  can  prompt  activity  either  at  home  or  work. 

■  Set  up  a  regular  "date"  to  be  active  with  a  friend  or  family  member.  When  she  or  he  arrives  at 
7:00  for  exercise,  you'll  probably  go  even  if  you  don't  feel  very  energetic. 

■  Use  a  timer  or  alarm  on  your  watch  to  remind  you  to  be  active. 

Discuss  some  ways  to  remove  cues  for  inactivity. 

Another  approach  is  to  remove  the  cues  for  being  inactive. 

■  Watch  less  TV.  Keep  the  TV  behind  closed  doors  in  a  cabinet.  Or  get  rid  of  your  TV.  Or  be  active 
while  you  watch  TV  (for  example,  use  your  exercise  band  or  system). 

■  Don't  leave  things  in  a  pile  around  the  house.  They  remind  you  to  keep  leaving  more  things 
there,  rather  than  putting  them  away.  Take  separate  trips  to  put  them  away  instead. 


In  summary,  it  takes  time  to  break  old  habits  and  build  new,  healthier  ones,  but  it  can  be  done.  One 
of  the  most  important  steps  you  can  take  is  to  get  rid  of  problem  cues  and  add  new  ones  that  will 
help  you  lead  a  healthier  life.  You  can  make  food  and  activity  cues  work  FOR  you,  not  against 
you. 

Assign  home  activity. 

Here  is  what  I  want  you  to  do  next  week.  First,  get  rid  of  one  problem  food  cue  in  your  life.  Let's 
make  a  plan  for  that.  (Ask  the  participant  the  questions  on  the  work  sheet  and  fill  in  the  blanks). 
Also,  add  one  positive  cue  for  being  more  active.  (Ask  the  participant  the  questions  on  the  work 
sheet  and  fill  in  the  blanks).  What  problems  do  you  think  you  might  have  in  trying  to  make  these 
changes?  How  will  you  deal  with  them? 

As  always,  keep  track  of  your  weight,  eating  and  activity  and  do  your  best  to  reach  your  goals 
(specify  goals  on  cover  of  Keeping  Track  books). 

Finally,  answer  these  questions  before  you  come  in  to  the  next  meeting  ("Did  you  follow  your 
plan?"  and  so  on).  We'll  talk  about  how  you  did  when  you  come  in  next  week. 


Any  questions? 


Session  9: 

Problem  Solving 

Objectives: 

In  this  session,  the  participant  will: 

■  Learn  the  five  steps  to  problem  solving. 

■  Practice  the  steps  using  a  problem  the  participant  is  experiencing  now  with  eating  less  fat/calories 
or  being  more  active. 

To  Do  Before  the  Session 

Have  materials  ready: 

■  Keeping  Track  book. 

■  Pages  for  participant  notebook. 

Weigh  the  participant. 

Receive  and  review  Keeping  Track  records.  Discuss  successes  and  difficulties  in  meeting  the  study 
goals.  Review  the  last  session,  including  home  activities.  Review  Graph  activity. 

Did  you  have  any  trouble  Keeping  Track  last  week?  Were  you  able  to  stay  under  your  fat  gram 
budget?  Reach  your  goal  for  physical  activity? 

Graph  physical  activity. 

Were  you  able  to  get  rid  of  the  problem  food  cue  and  add  the  positive  cue  for  being  more  active? 
What  problems  did  you  have?  What  could  you  do  differently  next  week? 

Were  you  able  to  make  the  active  lifestyle  choices  you  had  planned?  Keep  track  of  calories  and 
stay  under  your  calorie  goal  and/or  follow  the  meal  plan  (if  applicable)? 

Praise  all  progress,  no  matter  how  small.  Discuss  barriers  and  problem  solve  with  the  participant. 

Introduce  the  upcoming  sessions  and  the  problem  solving  process. 

In  the  first  eight  sessions  of  the  Lifestyle  Balance  program,  you  learned  how  to  eat  healthy  and  be 
more  active.  Healthy  eating  and  being  active  will  help  you  lose  weight  and  be  healthier  in  general. 
We  also  hope  it  will  reduce  your  chance  of  developing  diabetes. 


But  healthy  eating  and  being  more  active  means  changing  your  habits,  and  making  the  changes  a 
permanent  part  of  your  lifestyle.  Many  things  can  get  in  the  way  of  changing  habits.  That’s  what 
we’ll  focus  on  in  the  next  several  sessions.  We  will  discuss: 

■  Negative  thoughts, 

■  Slips  and  your  reactions  to  slips  (a  slip  is  when  you  don’t  follow  your  eating  or  activity  plan), 

■  Stress,  and 

■  What  people  say  and  do  (or  “social  cues”). 

All  of  these  things  can  get  in  the  way  of  healthy  eating  and  being  more  active. 

What  are  some  examples  of  things  that  get  in  the  way  for  you? 

Name  several  problems  that  the  participant  has  already  discussed  at  earlier  meetings,  if  possible.  E.g.,  You 
wanted  to  go  out  for  exercise,  but  it  was  too  cold.  You  wanted  to  eat  less  fat,  but  your  children  wanted  you 
to  buy  potato  chips. 

It's  inevitable  that  problems  like  these  will  come  up. 

But  problems  can  be  solved.  Today  we're  going  to  talk  about  the  process  of  problem  solving. 
This  is  the  process  that  you  and  I  will  be  working  on  together  throughout  the  study. 

Explain  the  five  steps  to  problem  solving. 

In  general,  there  are  five  steps  to  solving  problems. 

1.  The  first  step  is  to  describe  the  problem  in  detail.  Be  specific. 

For  example,  instead  of  defining  the  problem  as  "I  eat  more  fat  than  I  should,"  be  specific 
about  the  kinds  of  foods  you  eat  that  are  high  in  fat--maybe  high-fat  desserts  or  red  meats.  Be 
specific  about  when  you  eat  them,  and  describe  these  situations  in  detail.  For  example,  you 
may  eat  high-fat  desserts  when  you  go  to  your  mother's  house  and  she  offers  them  to  you. 

Also,  look  at  what  led  up  to  the  problem.  Many  problems  involve  a  chain  of  actions:  one 
action  leads  to  another  and  then  another  and  eventually  this  leads  to  inactivity  or  overeating. 
This  is  called  an  "action  (or  behavior)  chain." 

Try  to  see  the  steps  (or  “links”)  in  the  action  chain,  including: 

■  Things  around  you  that  cue  (or  prompt)  you  to  eat  or  to  be  inactive. 

We've  talked  about  food  and  activity  cues  before.  Examples  are  a  bakery  near  where  you  work, 
television  watching,  or  a  carton  of  ice  cream  in  your  freezer. 


■  People  in  your  life  who  don't  support  your  efforts  to  lose  weight  and  be  more  active.  Examples 
are  a  co-worker  who  offers  you  doughnuts  every  morning,  children  who  insist  that  you  deep-fry 
chicken  rather  than  baking  it,  or  a  spouse  who  wants  you  to  watch  TV  in  the  evening  rather  than 
exercise. 

■  Thoughts  or  feelings  that  get  in  your  way.  Examples  are  defeating  thoughts  like,  "I'll  never  be 
disciplined  enough  to  exercise  every  night."  Or  feelings  of  boredom,  stress,  loneliness,  or  anger 
that  lead  to  overeating. 

Here  is  an  example  of  an  action  chain  [refer  to  the  diagram ]: 

Sarah  is  a  busy  woman  with  a  job  and  a  family.  Yesterday  she  was  extremely  busy  at  work  and 
she  didn't  eat  lunch  because  she  didn't  have  time  to  go  out.  In  the  afternoon,  her  boss  was 
very  critical  and  demanding,  and  Sarah  felt  stressed  and  anxious.  At  the  end  of  the  day, 
Sarah  came  home  tired,  upset,  and  hungry.  She  went  right  to  the  kitchen.  She 
immediately  saw  a  package  of  cookies  on  the  kitchen  counter,  and  before  she  knew  it,  she 
ate  a  fair  number  of  the  cookies. 

It  may  seem  complicated  to  look  at  a  problem  in  this  much  detail.  But  actually,  it  makes  problem  solving 

much,  much  simpler. 

■  You  see  that  the  real  problem  may  not  be  the  last  step  (eating  the  cookiesjbut  rather  all  of  the 
things  that  led  up  to  it  (like  not  eating  lunch  and  soon). 

■  Uncovering  the  action  chain  will  help  you  to  find  the  "weakest  links"  in  the  chain  to  break. 
There's  a  saying  that  a  chain  is  only  as  strong  as  its  weakest  link.  By  naming  all  of  the  links  in  the 
chain,  you  will  be  able  to  find  the  weakest  ones,  the  places  where  you  can  make  a  change  most 
easily. 

2.  Step  2  is  to  brainstorm  your  options.  What  are  all  of  the  possible  solutions  to  the  problem? 
"Brainstorming"  means  to  create  a  storm  of  ideas  in  your  brain.  Let  the  ideas  pour  out,  no  matter 
how  crazy  they  may  seem.  Anything  goes.  The  more  ideas  the  better.  And  it's  actually  helpful  to 
include  some  crazy,  extreme  ideas  because  it  helps  open  your  mind  and  stir  up  your  creative 
juices. 

By  brainstorming,  you'll  see  that  you  aren't  at  all  powerless  to  change  your  situation.  You 

have  many  options.  Here  are  some  possible  ones  for  Sarah  [refer  to  work  sheet], 

3.  Third,  pick  an  option  to  try.  Weigh  the  pros  and  cons  of  each  option,  and  choose  one  (or  it  might 
be  a  combination  of  several)  that  is  very  likely  to  work  and  that  you  can  do.  In  other  words,  be 
realistic.  You  should  be  confident  that  you  will  succeed. 

It's  also  helpful  to  try  to  break  as  many  links  as  you  can,  as  early  as  you  can  in  the  chain. 
For  example,  it  will  be  much  easier  for  Sarah  to  control  her  eating  in  the  evening  if  she 
eats  some  lunch  and  doesn't  arrive  home  hungry.  It  will  be  easier  for  Sarah  to  avoid  eating 
too  many  cookies  if  she  doesn't  buy  the  cookies  in  the  first  place.  Another  reason  to  try  to 
break  an  action  chain  as  early  as  possible  is  that  you  will  have  more  links  to  work  with. 


If  eating  lunch  doesn't  help  Sarah  and  she  still  arrives  home  tired,  upset,  and  hungry,  she 
can  still  choose  low-calorie  snacks  like  fruit  when  she  gets  home. 

Let's  say  that  Sarah  chooses  the  option  of  packing  a  quick  bag  lunch. 

4.  Fourth,  make  a  positive  action  plan.  This  is  where  you  spell  out  exactly: 

■  What  you  will  do, 

■  When  you  will  do  it,  and 

■  What  you  need  to  do  first. 

■  Also,  make  a  plan  for  any  roadblocks  that  might  come  up, 

■  And  build  in  steps  that  will  make  success  more  likely.  For  example: 

Will  it  help  you  to  involve  someone  else? 

Can  you  do  anything  to  make  it  more  fun  and  enjoyable? 

Will  it  help  if  you: 

Write  your  plan  down  and  post  it  on  your  refrigerator  or  calendar? 

Tell  your  plan  to  someone  else,  so  you're  committed  to  following  it? 

Join  an  exercise  class  or  club  so  you're  more  committed? 

Make  a  date  with  someone  to  exercise? 

Sometimes  if  you  build  in  a  step  to  get  yourself  over  the  first  "hump,"  then  everything  begins  to 
snowball  and  the  rest  is  much  easier.  For  example,  here  is  Sarah's  action  plan  [review  work  sheet], 

5.  The  fifth  step  of  problem-solving  is  to  try  it  and  see  how  it  goes.  Did  it  work?  If  not,  what  went 
wrong?  Use  what  you  have  learned  to  problem  solve  again  and  make  a  new  action  plan. 
Remember,  problem  solving  is  a  process.  Don't  give  up.  It  often  takes  many  tries  to  find  a 
solution. 

Review  another  example  if  you  think  it  would  be  helpful.  Use  one  that  is  tailored  to  the  individual 
(for  instance,  an  example  of  the  food  preferences  of  the  family  getting  in  the  way  of  the 
participant’s  goals). 

Now  let's  apply  this  process  to  you. 

Have  the  participant  practice  the  steps  using  a  problem  he  or  she  is  experiencing  now. 

For  next  week,  I  want  you  to  work  on  solving  a  particular  problem.  Think  of  a  problem  that  you're 
having  now  with  eating  less  fat/calories  or  being  more  active. 

Complete  the  Lifestyle  Balance  Problem  Solver  work  sheet  with  the  participant. 


Session  10: 

Four  Keys  to  Healthy  Eating  Out 

Objectives: 

In  this  session,  the  participant  will: 

■  Learn  four  basic  principles  for  healthy  eating  out:  planning  ahead,  assertion,  stimulus  control, 
and  healthy  food  choices. 

■  Identify  specific  examples  of  how  to  apply  these  principles  at  the  type  of  restaurant  the  participant 
frequents. 

■  Practice  making  a  meal  selection  from  an  appropriate  menu. 

■  Practice  out  loud  how  to  ask  for  a  menu  substitution. 

To  Do  Before  the  Session: 

■  If  possible,  have  the  participant  bring  in  menus  from  the  restaurants  he  or  she  frequents. 

■  Get  materials  ready: 

■  Sample  menus  from  local  restaurants. 

■  Keeping  Track  book. 

■  Pages  for  participant  notebook. 

■  Optional  handouts  that  are  appropriate  for  the  participant  (for  example,  booklets  on  the  nutrient 
content  of  fast  foods). 

Weigh  the  participant.  Graph. 

Receive  and  review  Keeping  Track  records.  Discuss  successes  and  difficulties  in  meeting 
the  study  goals.  Review  the  last  session,  including  home  activities.  Graph  activity. 

Did  you  have  any  trouble  Keeping  Track  last  week?  Were  you  able  to  stay  under  your  fat  gram 

budget?  Reach  your  goal  for  physical  activity?  Try  your  action  plan?  What  did  you  learn  from  the 

problem  solving  process? 

Graph  physical  activity. 

Praise  all  progress,  no  matter  how  small.  Discuss  barriers  and  problem  solve  with  the  participant. 

Introduce  the  four  keys  to  healthy  eating  out. 

Today  we're  going  to  talk  about  eating  out.  What  kinds  of  places  do  you  eat  out  at? 

Tailor  the  rest  of  the  session  to  one  or  two  of  the  places  where  the  participant  eats  out  most  often.  If  the 
participant  doesn't  name  several  places  or  is  not  specific  enough,  prompt  for  a  few  of  the  following 


examples:  fast-food  restaurants,  other  restaurants,  church  or  community  centers,  cafeterias,  friend's 
homes,  snack  bars  or  vending  machines,  in  an  airplane. 

Do  you  find  it  difficult  to  stay  under  your  fat  gram  goal  when  you  eat  out  at  these  places? 

What  is  difficult  for  you? 

There  are  four  basic  keys  to  healthy  eating  out.  [First,  indicate  each  of  the  major  headings  on 
the  work  sheet,  as  scripted  below.  Later  you  wiii  come  back  to  the  specific  points  under  each 
heading.] 

1.  First,  plan  ahead.  Having  a  plan  will  help  you  to  anticipate  difficult  situations  and  handle  them 
more  easily.  You  won't  run  into  so  many  surprises. 

2.  Second,  ask  for  what  you  want.  Be  firm  and  friendly.  Well  talk  in  a  minute  about  how  to  do  this  so 
you  won't  offend  anyone. 

3.  Third,  take  charge  of  what's  around  you.  Take  steps  to  make  what's  around  you  support  you  in 
your  efforts  to  eat  healthy.  Get  rid  of  the  things  that  get  in  the  way,  if  you  can. 

4.  And  finally,  choose  foods  carefully. 

Help  the  participant  identify  specific  examples  of  how  to  apply  the  four  principles. 

Let's  use  one  of  the  places  where  you  eat  out  as  an  example. 

What  are  some  ways  you  can  plan  ahead  for  eating  out  at ....? 

Follow  along  on  the  work  sheet  as  you  discuss  each  of  the  four  keys  to  healthy  eating  out  as  they 
apply  to  that  type  of  restaurant  Use  some  of  the  examples  given  below,  but  don't  try  to  be  exhaustive. 
Rather,  choose  those  examples  that  relate  to  the  specific  difficulties  faced  by  the  participant.  You  may  want 
to  jot  down  on  the  work  sheet  a  few  strategies  that  are  particularly  relevant. 

When  you  review  how  to  ask  for  what  you  want,  use  the  following  script: 

Many  people  find  it  hard  at  first  to  ask  a  waiter  or  waitress  for  something  special.  With  practice,  it 
gets  easier.  Here  are  some  tips: 

■  Begin  with  "I",  not  "You." 

"I  would  like,"  "I  need,"  "I  will  have."  Using  "I"  statements  shows  that  you  take  responsibility  for  your 
own  feelings  and  desires.  "I  would  like  my  chicken  broiled  with  lemon  juice  instead  of  gravy,"  or  "I 
would  like  tossed  salad  instead  of  coleslaw,  please." 

"You  should  have,"  "you  said,"  "you  don't  understand."  Using  "you"  often  puts  others  on  the 
defensive.  "You  didn't  put  the  salad  dressing  on  the  side!"  Better:1'  I  asked  to  have  the  salad 
dressing  on  the  side,  please." 


■  Use  a  firm  and  friendly  tone  of  voice  that  can  be  heard. 

■  Look  the  person  in  the  eye. 

Eye  contact  says  a  lot.  Avoiding  eye  contact  often  means  you  don't  believe  what  you  are  saying. 

■  Repeat  your  needs  until  you  are  heard.  Keep  your  voice  calm. 

Sometimes  it  may  take  several  tries  before  you  are  understood.  If  you  need  to  repeat  yourself, 
keep  your  voice  low  but  firm.  A  loud  voice  can  be  threatening  to  others. 

Wishy-washy  "Oh,  well.  I  guess  they  couldn't  broil  the  fish." 

Threatening  "You  said  you  would  broil  my  fish!" 

Firm  &  friendly  "This  looks  very  nice.  But  I  asked  for  my  fish  to  be  broiled,  not  fried.  Would  you 
have  some  broiled  for  me,  please?" 

When  you  review  the  fourth  principle,  choose  foods  carefully,  have  the  participant: 

■  Practice  making  a  meal  selection  from  an  appropriate  local  menu. 

■  Practice  out  loud  how  they  would  ask  for  a  menu  substitution. 

Refer  to  menus  from  local  restaurants  and  the  "What’s  on  the  menu?”  and  “Fast  food  can  be  lower  in  fat” 
handouts  for  examples.  It's  important  to  role  play  aloud  at  this  point  to  give  the  participant  practice  actually 
choosing  words  that  are  comfortable  for  him  or  her.  At  some  point  you  may  want  to  go  to  a  restaurant  with 
the  participant  and  by  ordering  first,  you  can  model  how  to  make  healthy  meal  selections  and  ask  for  menu 
substitutions.  Participants  may  also  need  encouragement  to  ask  family  members  to  support  them  when 
they  are  at  a  restaurant,  for  example,  to  ask  a  spouse  to  say,  “I’m  glad  you  ordered  milk  for  your  coffee,” 
instead  of,  “Are  you  sure  you  don’t  want  cream?” 

At  fast-food  restaurants 

1.  Plan  ahead. 

■  Pick  a  restaurant  carefully.  Most  fast-food  restaurants  now  serve  some  low-fat  foods,  such  as 
grilled  chicken  and  salads  with  low-fat  dressing. 

■  Plan  what  you  will  order  without  looking  up  at  the  menu.  Menus  can  tempt  you  to  order  what 
you  don't  want. 

2.  Ask  for  what  you  want.  Be  firm  and  friendly. 

■  For  example,  "May  I  have  my  coffee  with  a  little  low-fat  milk  rather  than  cream,  please?" 
"Please  leave  the  mayo  off  my  burger." 

■  Ask  how  much  is  usually  served.  For  example,  "Flow  many  ounces  is  the  hamburger,  please?" 

3.  Take  charge  of  what's  around  you. 

■  Be  the  first  in  your  group  to  order.  You  won't  be  tempted  by  what  or  how  much  others  order 
and  they  may  follow  your  good  example. 


4.  Choose  foods  carefully. 

■  Try  grilled  chicken  sandwiches  without  special  sauces  or  a  salad  with  low-calorie  dressing. 

■  Stay  away  from  French  fries.  If  you  must  have  them,  order  a  regular  size  (not  a  double)  and 

Don’t  finish  them  all. 

■  If  you  must  have  a  hamburger,  order  a  regular  size,  without  cheese,  not  a  double  or  a 
cheeseburger. 

At  other  restaurants  (not  fast-food) 

1.  Plan  ahead. 

■  Pick  the  restaurant  carefully.  Go  to  one  with  low-fat  choices.  Call  ahead  to  see  what  is  on  the 
menu.  Stay  away  from  "all  you  can  eat"  buffets,  brunches,  and  happy  hours. 

■  Eat  less  calories  and  fat  during  other  meals  that  day  or  for  a  few  days  in  advance. 

■  Have  a  little  something  to  eat  before  you  go  to  the  restaurant  so  you're  not  too  hungry  when 

you  get  there.  Eat  fruit,  some  low-fat  crackers,  or  drink  water  before  you  go  out. 

■  Plan  what  to  order  without  looking  at  the  menu.  Looking  at  the  menu  can  tempt  you  to  order 
more  than  you  want. 

■  Don't  drink  alcohol  before  the  meal.  It  may  make  it  harder  for  you  to  follow  your  good 
intentions.  Try  tomato  juice,  club  soda,  or  mineral  water,  instead. 

2.  Ask  for  what  you  want.  Be  firm  and  friendly.  Remember,  you  are  paying  for  the  meal.  You 

have  the  right  to  ask  for  special  services.  And  most  restaurants  want  to  make  you  happy. 

Ask  for  the  foods  you  want: 

■  Ask  for  food  substitutions.  For  example,  catsup  or  mustard  instead  of  mayonnaise  on  a 
sandwich.  A  tossed  salad  instead  of  coleslaw.  Baked  potato  instead  of  French  fries. 

■  Can  foods  be  prepared  in  a  different  way?  For  example,  ask  that  the  fish  be  broiled  and 
seasoned  with  lemon  juice,  not  butter;  ask  that  butter,  margarine,  and  sauces  be  left  off  the 
vegetables. 

■  Don't  be  afraid  to  ask  for  foods  that  aren't  on  the  menu.  Many  restaurants  will  prepare  grilled 
meats,  fish,  and  chicken  without  added  fat  or  sauces,  fresh  fruit  salads,  and  steamed 
vegetable  platters  with  rice,  even  if  they're  not  on  the  menu.  Or  look  for  foods  on  a  different 
part  of  the  menu  (for  example,  if  fresh  fruit  is  on  the  breakfast  menu,  it  may  well  be  available  as 
a  dessert  for  dinner). 

Ask  for  the  amounts  you  want: 

■  Ask  how  much  is  usually  served.  For  example,  "How  many  ounces  is  the  hamburger,  please?" 

■  Ask  for  salad  dressings,  gravy,  sauces,  or  spreads  "on  the  side."  For  example,  ask  for  dry  toast 
with  margarine  on  the  side.  Then  use  only  a  small  amount.  Or  order  salad  dressing  on  the 
side,  then  limit  the  amount  you  use.  (One  idea  is  to  dip  your  fork  into  the  dressing  before  each 
bite.) 

■  Ask  for  less  cheese  or  no  cheese. 


■  Split  a  main  dish  or  dessert  with  someone.  Or  order  an  appetizer  as  a  main  dish. 

■  Order  a  smaller  size  (appetizer,  senior  citizen's  or  children's  portion,  cup  of  soup). 

■  Before  or  after  the  meal,  have  the  amount  you  don't  want  to  eat  put  in  a  container  or  "doggie 
bag"  to  take  home. 

3.  Take  charge  of  what's  around  you. 

■  Be  the  first  to  order.  You  won't  be  tempted  by  what  others  order,  and  they  may  follow  your 
good  example. 

■  Keep  foods  off  the  table  that  you  don't  want  to  eat. 

a.  When  a  waiter  or  waitress  brings  rolls,  chips,  or  other  complimentary  foods,  say  "No,  thank 
you,"  and  hand  the  food  back  right  away. 

b.  When  you  order  something,  ask  that  half  of  it  be  put  in  a  doggie  bag  before  it's  brought  to 
the  table.  Then  have  it  brought  to  you  with  the  check. 

■  Ask  that  your  plate  be  removed  as  soon  as  you  are  finished.  You  won't  be  tempted  to  eat  more 
than  you  want  while  others  finish  their  meals. 

■  Remove  table  tents  from  the  table  that  advertise  high-fat/calorie  foods  such  as  desserts. 

4.  Choose  foods  carefully. 

■  You  can  tell  a  lot  from  the  words  on  a  menu.  Watch  out  for  these  high-fat  words;  look  for  these 
low-fat  words,  instead.  [Refer  to  handout.] 

■  Watch  out  for  sauces  on  meats,  vegetables,  and  so  on.  Ask  that  these  foods  be  served  without 
the  sauce. 

■  Think  about  how  much  food  you  really  need.  Do  you  need  an  appetizer?  Bread?  Make  some 
compromises.  "I'd  rather  have  dessert  so  I'll  skip  the  appetizer." 

■  Trim  visible  fat  off  meat. 

■  Take  skin  off  chicken. 

At  another  person's  home  or  community  center/potluck  dinners 

1.  Plan  ahead. 

■  Bring  something  from  home  for  yourself  and  others.  Examples:  fruit  salad,  vegetable  salad  with 
low-calorie  dressing. 

■  Talk  to  the  host  or  hostess  before  you  go,  if  you  are  comfortable  doing  so(particularly  if  you  eat 
at  their  home  often).  Ask  for  their  support  in  your  efforts  to  lose  weight. 

■  Eat  a  little  something  before  you  go,  so  you  aren't  too  hungry  when  you  arrive. 

2.  Ask  for  what  you  want.  Be  firm  and  friendly. 

■  Say  "No,  thank  you.  That  looks  lovely,  though,"  when  offered  a  food  you'd  rather  not  eat. 

3.  Take  charge  of  what's  around  you. 

■  At  buffets  or  cocktail  parties,  stay  away  from  the  buffet  or  appetizer  table.  Choose  a  small 
plate,  and  after  serving  yourself,  sit  at  a  table  far  away. 


4.  Choose  foods  carefully. 

■  Take  only  a  small  amount  of  high-fat/calorie  foods,  just  enough  to  taste. 

■  Look  at  everything  on  the  buffet  before  serving  yourself.  Then  choose  only  3  or  4of  your 
favorite  foods,  instead  of  trying  a  little  of  everything. 

Airplanes 

1.  Plan  ahead. 

■  Order  a  special  menu  ahead.  Call  24  hours  before  departure.  Many  airlines  have  low-fat  and 
vegetarian  menus  available. 

2.  Take  charge  of  what's  around  you. 

■  Say  "No,  thank  you,"  smile,  and  hand  the  peanuts  right  back  to  the  flight  attendant. 

Banquets,  Conferences 
1.  Plan  ahead. 

■  Ask  what  is  on  the  menu.  Is  anything  prepared  without  fat? 

■  Order  a  special  menu  ahead.  Even  if  the  choices  are  limited,  many  caterers  will  prepare  a 
steamed  vegetable  plate  with  rice  and  fruit  salad  upon  request. 

Assign  home  activity. 

Describe  a  problem  you  have  when  you  eat  out.  [Record  on  the  work  sheet.]  Choose  one  of  the  four 
keys  to  healthy  eating  out  that  is  likely  to  help  you  solve  the  problem  and  that  you  can  do.  Make  a  positive 
action  plan.  [Complete  the  work  sheet  with  the  participant.] 

For  next  week: 

■  Keep  track  of  your  weight,  eating  and  activity. 

■  Try  your  action  plan.  And  before  you  come  to  the  next  session,  answer  the  two  questions  on  the 
bottom  of  the  work  sheet  (Did  it  work?  If  not,  what  went  wrong?). 

■  For  participants  who  eat  out  often,  ask  the  participant  to  collect  menus  for  restaurants  the 
participant  frequents  and  bring  them  in  to  the  next  session. 

Any  questions? 


Session  11: 

Talk  Back  to  Negative  Thoughts 

Objectives: 

In  this  session,  the  participant  will: 

■  Recognize  that  everyone  has  negative  thoughts  and  identify  examples  of  them. 

■  Learn  how  to  stop  negative  thoughts  and  talk  back  to  them  with  positive  ones. 

■  Practice  stopping  negative  thoughts  and  talking  back  to  them  with  positive  ones. 

To  Do  Before  the  Session: 

Get  materials  ready: 

■  Keeping  Track  book. 

■  Pages  for  participant  notebook. 

■  Optional  handouts  that  are  appropriate  for  the  participant  (for  example,  a  Stop!  Sign  prop  to  hold 
up  when  you  hear  the  participant  expressing  a  negative  thought). 

Weigh  the  participant.  Graph. 

Receive  and  review  Keeping  Track  records.  Discuss  successes  and  difficulties  in  meeting  the  study 
goals.  Review  the  last  session,  including  home  activities.  Graph  activity. 

Did  you  have  any  trouble  Keeping  Track  last  week?  Were  you  able  to  stay  under  your  fat  gram  budget? 
Reach  your  goal  for  physical  activity?  Try  your  action  plan?  What  did  you  learn  last  week  about  healthy 
eating  out? 

Praise  all  progress,  no  matter  how  small.  Discuss  barriers  and  problem  solve  with  the  participant. 

Graph  physical  activity. 

If  the  participant  has  brought  in  restaurant  menus,  help  the  participant  practice  ordering  from  the  menus. 


Help  the  participant  identify  examples  of  negative  thoughts. 

Today  we're  going  to  talk  about  stopping  negative  thoughts. 

Everyone  has  negative  thoughts  at  times.  These  negative  thoughts  can  lead  you  to  overeat 
or  be  inactive.  Then  afterwards  you  may  feel  even  worse  about  yourself.  A  vicious  cycle  of 
self-defeat  can  result. 

For  example,  suppose  you  came  home  after  a  hard  day  at  work.  You  think  to  yourself,  "I'm  tired  of 
working  so  hard.  I'm  sick  of  being  in  this  study.  I  can  never  eat  what  I  want."  This  negative  thought 
might  lead  you  to  eat  some  potato  chips.  And  then  you  think,  "I  did  it  again.  I'll  never  lose  weight." 
Next,  you’re  discouraged  and  go  on  to  eat  more  of  them. 

Sometimes  we  aren't  aware  we  are  having  negative  thoughts.  Negative  thinking  becomes  such 
a  habit  for  most  of  us  that  we  tend  to  believe  and  act  on  our  negative  thoughts  without  even 
hearing  them. 

The  goal  of  this  session  is  to  help  you  hear  your  negative  thoughts  and  teach  you  to  talk 
back  to  them. 

Here  are  some  common  examples  of  negative  thoughts. 

Review  each  category  and  the  example(s)  on  the  work  sheet,  then  ask  a  question  or  two  to  get  the 
participant  thinking  about  his  or  her  own  experience  with  negative  thoughts. 

1.  Good  or  Bad  Thoughts. 

These  thoughts  divide  the  world  into: 

■  Good  and  bad  foods; 

■  Seeing  yourself  as  a  success  or  failure; 

■  Being  on  or  off  the  program. 

Sometimes  this  is  called  "all  or  nothing”  or  “light  bulb”  thinking  (either  on  or  off)  with  nothing  in 
between. 

Example:  "Look  at  what  I  did.  I  ate  that  cake.  I'll  never  be  able  to  succeed." 

■  Do  you  have  some  foods  you  consider  "good,"  and  some  foods  you  consider  "bad?" 

■  What  happens  when  you  eat  a  little  of  what  you  consider  to  be  a  "bad"  food? 

■  Can  you  think  of  some  problems  with  considering  a  food  "bad?" 


2.  Excuses  (or  Rationalizations) 

These  thoughts  blame  something  or  someone  else  for  our  problems.  We  act  as  if  they  have  so 
much  power  that  we  have  no  choice  but  to  overeat  or  be  inactive. 

We  don't  mean  to  go  off  the  program,  but  we  "can't  help  it." 

Example:  "I  don't  have  the  will  power." 

"I  have  to  buy  these  cookies  just  in  case  company  drops  in." 

■  Can  you  think  of  a  time  when  you  bought  some  high-fat/calorie  food  "for  someone  else"?  Did 
they  really  need  the  food,  or  do  you  think  you  used  them  as  an  excuse  to  buy  the  food  for 
yourself? 

3.  Should  Thoughts. 

These  thoughts  expect  perfection.  Of  course,  no  one  is  perfect,  so  SHOULD  thoughts  are  a  set¬ 
up  for  disappointment.  They  also  lead  to  anger  and  resentment  because  "should"  assumes  that 
someone  is  standing  over  us,  forcing  us  to  do  what  we  don't  want  to  do. 

Example:  "I  should  have  eaten  less  of  that  dessert." 

■  What  kind  of  things  do  you  think  you  "should"  or  "should  not"  do  to  lose  weight  and  be  more 
active? 

■  What  do  you  expect  yourself  to  do  perfectly  (for  example,  self-monitoring)?  What  happens 
when  you  expect  perfection  of  yourself?  How  do  you  feel?  How  does  it  affect  your  future 
decisions  and  choices? 

4.  Not  As  Good  As  Thoughts. 

These  thoughts  compare  us  to  someone  else  and  then  blame  ourselves  for  not  measuring  up. 

Example:  "Mary  lost  two  pounds  this  week,  and  I  only  lose  one." 

■  Do  you  compare  yourself  to  someone  else?  Who? 

■  How  does  comparing  yourself  to  that  person  affect  you?  How  does  it  make  you  feel?  How  does 
it  affect  your  decisions  and  choices  about  eating  and  being  active? 

5.  Give  Up  Thoughts. 

These  thoughts  defeat  us.  They  often  follow  the  other  kinds  of  negative 
thoughts. 

Example:  "This  program  is  too  hard.  I  might  as  well  give  up." 

■  Do  you  ever  want  something  good  to  eat  and  think,  "I'm  sick  of  this  Lifestyle  Balance 
program"? 


Explain  how  to  talk  back  to  a  negative  thought. 

Once  you  are  aware  of  a  negative  thought,  you  can  "talk  back  to  it."  Here's  how: 

1.  First,  catch  yourself  having  the  negative  thought.  Ask  yourself,  "Is  this  thought  moving  me 
forward  or  bringing  me  down?"  As  soon  as  you're  aware  of  a  negative  thought,  say  to  yourself, 

"I'm  doing  it  to  myself." 

2.  Then  imagine  shouting  "STOP!"  to  yourself.  Picture  a  huge,  red  stop  sign. 

[You  may  want  to  hold  up  the  STOP!  sign  prop  at  this  point.]  The  stop  sign  is  so  big  that  it 
takes  up  all  the  room  in  your  mind.  This  should  startle  you  and  get  rid  of  the  negative  thought. 

3.  Talk  back  with  a  positive  thought.  No  matter  how  effectively  you've  stopped  a  negative 
thought,  it  will  probably  return  again  in  a  similar  situation  because  it  has  become  a  habit  for 
you.  So  it's  important  to  begin  to  build  a  new  habit:  positive  thinking.  After  you  stop  a 
negative  thought,  talk  back  to  it  with  a  positive  one. 

Review  the  categories  and  the  examples  on  the  work  sheet,  making  the  following  points. 

■  Good  or  Bad:  Talk  back  with  Work  Toward  Balance. 

Don't  expect  perfection  of  yourself,  but  don't  indulge  yourself  either.  Work  toward  an  overall 
balance. 

■  Excuses:  Talk  back  with  It’s  Worth  a  Try. 

Instead  of  looking  for  something  or  someone  else  to  blame,  why  not  give  yourself  a  chance? 
Try  something.  You  just  might  succeed. 

■  Should:  Talk  back  with  It’s  My  Choice. 

You  are  in  charge  of  your  eating  and  activity.  No  one  else  is  responsible  for  your  choices  or 
standing  over  you  with  unrealistic  expectations. 

■  Not  As  Good  As:  Talk  back  with  Everyone’s  Different. 

■  Give  Up:  Talk  back  with  One  Step  at  a  Time. 

Problem  solving  is  a  process.  It  takes  time  to  make  life-long  changes.  Learn  from  what  doesn't 
work  and  try  another  option.  Learning  is  always  a  success. 

Now  let's  practice  stopping  negative  thoughts  and  talking  back  with  positive  thoughts. 

Look  back  over  the  kinds  of  negative  thoughts  we've  discussed.  What  kind  are  most  familiar  to 
you?  For  example,  do  you  tend  to  make  excuses  or  are  you  more  likely  to  compare  yourself  to 
someone  else?  What  are  some  examples? 


Write  examples  of  negative  thoughts  on  the  work  sheet.  If  the  participant  doesn't  name  examples, 
use  several  from  the  previous  pages. 

Now  let's  take  them  one  at  a  time.  First,  say  the  negative  thought  out  loud.  Then  say  "Stop!"  And 
then  talk  back  to  it  out  loud  with  a  positive  thought. 

Use  the  remaining  time  in  the  session  to  actually  role-play  this  with  the  participant.  Use  a  stop  sign  prop  if 
you  find  it  helpful.  Record  the  positive  thoughts  on  the  work  sheet. 

This  session  may  be  an  appropriate  time  to  review  with  participants  the  work  sheet  "Remember  Your 
Purpose”  (Session  1)  on  which  they  recorded  their  personal  reasons  for  joining  the  study  and  so  on.  Details 
from  this  work  sheet  may  provide  images  and  words  for  the  participant  to  use  in  talking  back  to  negative 
thoughts  with  positive  ones.  Any  imagery  that  is  significant  to  the  participant  may  help  make  the  process  of 
“talking  back”  more  meaningful  and  fun;  for  example,  a  participant  might  find  it  enjoyable  to  imagine  a  devil 
on  one  shoulder  and  an  angel  on  the  other,  and  to  see  the  task  of  positive  thinking  as,  “letting  the  angel 
talk.” 

Assign  home  activity. 

For  next  week: 

■  Keep  track  of  your  eating  and  activity. 

■  Catch  yourself  thinking  negative  thoughts.  Write  them  in  your  Keeping  T rack 
books. 

■  Practice  stopping  them  and  talking  back  to  them  with  positive  thoughts. 

Next  week  we'll  talk  about  how  you  did. 

Any  questions? 

During  this  session,  some  participants  may  raise  problems  outside  the  expertise  of  the  Lifestyle  Coach, 
such  as  a  significant  clinical  depression,  anxiety,  or  a  clinical  eating  disorder. 


Session  12: 

The  Slippery  Slope  of  Lifestyle  Change 

Objectives: 

In  this  session,  the  participant  will: 

■  Review  the  participant’s  progress  since  Session  7  or  8  (“Tip  the  Calorie  Balance”). 

■  Identify  some  things  that  cause  the  participant  to  slip  from  healthy  eating  or  being  active. 

■  Discuss  what  to  do  after  a  slip  to  “get  back  on  your  feet  again.” 

To  Do  Before  the  Session 

Review  the  participant’s  progress.  Note  any  plans  that  were  made  to  improve  weight  loss  and 
activity  level,  which  strategies  were  used,  and  which  were  successful  or  unsuccessful.  If  the 
participant  is  not  currently  at  goal  for  weight  loss  and/or  activity,  refer  to  the  Tool  Box  for  ideas  of 
additional  strategies  required  or  optional  for  particular  problems. 

If  you  have  copies  of  some  of  the  participant’s  past  Keeping  Track  records,  review  them  as  well. 
Note  some  of  the  positive  changes  the  participant  has  made. 

Make  sure  the  participant's  How  Am  I  Doing?  graphs  for  weight  and  activity  are  up  to  date. 

Have  materials  ready: 

Keeping  Track  book. 

Pages  for  the  participant  notebook. 

Meal  plans  appropriate  for  the  participant's  calorie  goal.  Tailor  to  the  participant’s  food  preferences 
as  much  as  possible  before  the  session. 

Weigh  the  participant.  Graph. 

Receive  and  review  Keeping  Track  records.  Discuss  successes  and  difficulties  in  meeting  the  study 
goals.  Review  the  last  session,  including  home  activities.  Graph  activity. 


Did  you  have  any  trouble  Keeping  Track  last  week?  Were  you  able  to  stay  under  your  fat  gram  budget? 
Reach  your  goal  for  physical  activity?  What  negative  thoughts  did  you  catch  yourself  thinking?  Were  you 
able  to  stop  them  and  talk  back  with  positive  thoughts? 

Praise  all  progress,  no  matter  how  small.  Discuss  barriers  and  problem  solve  with  the  participant. 

Graph  physical  activity. 

Review  the  participant’s  progress  since  Session  7  or  8,  and  if  not  at  goal,  develop  an  action  plan  to 
improve  progress  in  reaching  weight  loss  and  activity  goals. 

Today  we’re  going  to  talk  about  what  are  called  “slips,”  or  times  when  you  don’t  follow  your  plans  for 
healthy  eating  or  being  active. 

Let’s  use  skiing  as  an  example.  Everyone  who  learns  to  ski  knows  that  they  will  “slip”  and  fall 
down.  It’s  a  natural  part  of  learning  to  ski.  What  a  skiing  instructor  does  is  to  help  beginning  skiers 
anticipate  when  they  might  fall  down  and  show  them  how  to  get  up  again.  That’s  what  we’ll  do 
today-talk  about  when  you  might  “slip”  from  your  eating  and  activity  plans,  and  how  you  can  get 
back  on  track  again  after  you  slip. 

Note:  Throughout  this  session,  try  to  use  analogies  in  addition  to  skiing  that  are  meaningful  to  the 
participant.  (For  example,  one  analogy  is  how  we  handle  fires.  First,  we  try  to  identify  high-risk  situations  in 
which  fires  are  likely  to  occur.  Second,  we  try  to  take  steps  to  avoid  these  situations  if  we  can.  Third,  in 
case  a  fire  does  occur,  we  plan  ahead  for  a  way  to  put  out  the  fire  and/or  escape. 

We  make  a  plan  that  is  as  simple  and  easy  to  remember  as  possible  so  that  we  are  more  likely  to  follow  it 
while  under  stress.)  You  will  also  want  to  use  a  meaningful  analogy  for  how  the  participant  has  developed 
other  skills  by  making  mistakes  and  learning  from  them,  such  as  learning  to  drive  a  car,  bake  a  cake,  and 
so  on. 

Before  we  talk  about  slips,  well  take  some  time  to  review  your  progress 

■  What  are  some  of  the  major  changes  you’ve  made  to  be  more  active?  Include  both  what 
you  do  to  reach  your  goal  (that  is,  those  activities  you  record)  and  what  you  do  to  be  more 
active  in  general  What  changes  have  you  made  to  eat  less  fat  (and  fewer  calories)?  Briefly 
record  on  the  work  sheet  some  of  the  changes  made  by  the  participant.  Praise  and  encourage 
the  maintenance  of  these  changes. 

Have  you  reached  your  weight  goal?  Your  activity  goal? 

Refer  to  the  Flow  Am  I  Doing?  graphs  for  weight  and  activity,  and  check  yes  or  no  on  the  worksheet. 


If  the  participant  is  at  goal  for  weight  loss  and  activity,  praise  the  progress  made. 

If  the  participant  is  not  at  goal  for  weight  loss  or  activity,  praise  whatever  progress  has  been  made. 
Encourage  the  participant  to  improve,  and  develop  a  related  plan  using  the  work  sheet.  Follow  the 
guidelines  in  the  Tool  Box  as  to  which  strategies  are  required  to  address  particular  problems 
identified.  For  example,  some  participants  may  need  to  be  given  meal  plans  at  a  lower  calorie  level. 

Define  slips. 

Now  let’s  move  on  to  the  topic  for  today,  "slips." 

Slips  are  times  when  you  don't  follow  your  plans  for  healthy  eating  or  being  active. 

Slips  are: 

■  A  normal  part  of  lifestyle  change.  Just  like  falling  down  is  a  normal  part  of  skiing.  If  you  are 
going  to  ski,  you  are  going  to  fall.  All  skiers  will  fall.  And  everyone  who  sets  out  to  lose  weight 
and  be  more  active  will  have  slips. 

■  To  be  expected.  If  you  haven't  already  had  some  slips,  you  most  certainly  will  have  them  in 
the  future.  Slips  are  inevitable. 

Does  this  sound  discouraging?  Well,  it  doesn't  have  to  be.  Because  slips  don't  hurt  your 

progress.  What  hurts  your  progress  is  the  way  you  react  to  slips.  So  today  well  talk  about  the 

best  way  to  react  to  slips  when  they  happen. 

Identify  some  things  that  cause  the  participant  to  slip  from  healthy  eating  or  being  active. 

Different  people  have  different  things  that  cause  them  to  slip.  For  example,  moods  or 

feelings  cause  many  people  to  slip  from  healthy  eating. 

Some  of  us  tend  to  overeat  when  we're  happy.  Imagine  that: 

Your  family  is  celebrating.  Maybe  it's  a  holiday,  a  birthday,  or  a  vacation.  There  is  plenty 
of  everyone's  favorite  foods,  from  appetizers  to  desserts.  And  for  years,  your  family's 
custom  has  been  to  "take  it  easy,"  have  fun  and  just  relax  during  these  times.  What  would 
this  situation  be  like  for  you?  Would  you  tend  to  slip  in  this  kind  of  situation? 

Some  of  us  are  more  vulnerable  to  overeating  when  we're  bored.  Imagine  that: 

You're  at  home  alone,  watching  a  favorite  TV  program.  You're  feeling  okay,  pretty 
relaxed,  but  a  little  bored.  A  commercial  comes  on  at  the  end  of  the  program,  and  you  find 
yourself  wandering  into  the  kitchen.  What  would  this  be  like  for  you? 

Other  people  overeat  when  upset.  Imagine  that: 


You  are  settling  down  for  a  relaxing  evening  at  home.  Someone  in  your  family  starts  to  talk 
about  something  that's  been  part  of  an  ongoing  argument  between  the  two  of  you.  You 
both  get  angry  and  he  or  she  stomps  out  of  the  house,  slamming  the  door.  You  head  for 
the  kitchen.  What  would  this  situation  be  like  for  you? 

Or  here's  another  example: 

You're  behind  on  a  project  at  work.  The  boss  has  been  looking  in  on  you  everylO 
minutes  and  glaring  at  you  impatiently.  You  feel  pressured  and  very  tense.  You  go  get 
yourself  a  cup  of  coffee  and  see  a  delicious  snack  that  someone  brought  in  that  morning. 

What  would  this  be  like  for  you? 

Which  is  the  most  difficult  for  you  in  terms  of  slipping  from  healthy  eating:  feeling  happy,  bored,  or 
upset?  [Record  on  the  work  sheet.]  Are  there  other  things  that  cause  you  to  slip  from  healthy  eating? 

Give  the  participant  time  to  name  a  few  examples.  Record  on  the  work  sheet. 

What  things  cause  you  to  slip  from  being  active? 

Have  the  participant  name  several  examples,  such  as  vacations,  holidays,  feelings  or  moods,  cold  or  hot 
weather. 

The  situations  that  lead  to  slips  differ  from  person  to  person.  For  example,  you  may  tend  to  eat  when 
you're  bored,  whereas  someone  else  may  get  involved  in  a  hobby.  Or  when  you  are  at  a  party,  you  may  be 
so  busy  talking  and  laughing  that  you  forget  to  eat,  whereas  someone  else  may  find  the  goodies  are  just 
too  tempting.  What  causes  you  to  slip  is  learned.  It  is  a  habit. 

The  way  you  react  to  slips  is  also  a  habit.  You  can  learn  a  new  way  to  react  to  slips  that  will  get  you 
back  on  your  feet  again. 

Discuss  what  to  do  after  a  slip  to  get  back  on  your  feet  again. 

First,  remember  two  things: 

■  Slips  are  normal  and  to  be  expected.99.99%  of  all  people  who  are  on  their  way  to  losing 
weight  and  being  more  active  have  slips.  But  a  slip  doesn't  need  to  lead  to  giving  up 
completely.  Slips  can  and  should  be  useful  learning  experiences. 

■  No  one  time  of  overeating  or  not  being  active,  no  matter  how  extreme,  will  ruin 
everything.  You  won't  gain  more  than  a  few  pounds  of  weight  even  after  the  biggest  eating 
binge  imaginable-unless  you  stay  off  track  and  keep  overeating  time  and  time  again.  The  slip 
is  not  the  problem.  The  problem  occurs  if  you  don't  get  back  on  your  feet  again  and 
keep  going  toward  your  goals. 


So  after  you  have  a  slip: 

1 .  Talk  back  to  negative  thoughts  with  positive  thoughts. 

The  negative  thoughts  that  come  after  a  slip  can  be  your  worst  enemy.  They  can  lead  to 
feeling  discouraged,  guilty  and  angry  and  undermine  your  ability  to  handle  the  slip 
effectively.  Talk  back  to  the  negative  thoughts  with  positive  ones.  "I  am  not  a  failure 
because  I  have  slipped.  I  can  get  back  on  my  feet  again." 

2.  Next,  ask  yourself  what  happened. 

Use  the  opportunity  to  look  closely  at  the  situation  and  ask  yourself  what  happened.  Was  it 
a  special  occasion?  If  so,  is  it  likely  to  happen  again  soon?  Did  you  overeat  because  you 
were  lonely,  bored,  or  depressed?  Did  you  eat  because  of  social  pressure?  Did  you  skip 
activity  because  you  were  too  busy  with  other  things,  or  because  of  work  and  family 
pressures?  Use  these  questions  to  review  the  situation  and  think  about  it  objectively. 
Learn  from  the  slip. 


Then  you  can  plan  a  strategy  for  handling  the  situation  better  next  time.  Can  you  avoid  this  situation  in 
the  future  (for  example,  by  not  sitting  near  the  food  or  by  not  wheeling  past  the  candy  machine)?  If  you 
can't  avoid  it,  can  you  manage  it  in  a  better  way  (for  example,  by  making  sure  you  have  low-calorie  foods 
available  at  home)? 

3.  Regain  control  the  very  next  time  you  can. 

Do  not  tell  yourself,  "Well,  I  blew  it  for  the  day,"  and  wait  until  the  next  day  to  start  following 
your  eating  plan.  Make  your  very  next  meal  a  healthy  one.  Get  back  on  schedule  with 
your  activity  plan  right  away.  You  will  not  have  set  yourself  back  very  much  if  you  follow 
this  suggestion. 

4.  Talk  to  someone  supportive.  (“Talk  it  through,  don’t  eat  it  through.”) 

Call  your  lifestyle  coach  or  someone  else  on  staff.  Call  another  participant  or  another 
friend.  Discuss  your  new  strategy  for  handling  slips.  Commit  yourself  to  renewed  effort. 

5.  Finally,  focus  on  all  of  the  positive  changes  you  have  made  and  realize  that  you 

can  get  back  on  track.  The  same  person  who  "blew  it"  today  is  the  same  person  who  has 
been  successful  during  many  previous  weeks.  Slips  do  not  reveal  the  "real  you"  (hopeless, 
lacking  willpower,  etc.).  They  are  simply  another  occasion  of  behavior.  Remember,  you 
are  making  life-long  changes.  Slips  are  just  one  part  of  the  process. 

Assign  home  activity. 

Describe  one  thing  that  has  caused  you  to  slip  from  healthy  eating. 


Could  you  avoid  it  in  the  future?  If  so,  how?  [Record  on  the  work  sheet.] 

If  not,  make  a  plan  for  how  to  get  back  on  your  feet  the  next  time  you  slip.  [Record.] 

Describe  one  thing  that  has  caused  you  to  slip  from  being  active. 

Could  you  avoid  it  in  the  future?  If  so,  how?  [Record  on  the  work  sheet.] 

If  not,  make  a  plan  for  how  to  get  back  on  your  feet  the  next  time  you  slip.  [Record.] 

For  next  week:  a)  Keep  track  of  your  eating  and  activity,  b)  Try  your  two  action  plans, 
c)  Answer  the  questions  on  the  work  sheet. 

Any  questions? 


Session  13: 

Jump  Start  Your  Activity  Plan 


Objectives: 

In  this  session,  the  participant  will: 

■  Discuss  ways  to  add  interest  and  variety  to  the  participant’s  activity  plans. 

■  Learn  the  definition  of  “aerobic  fitness.” 

■  Learn  the  F.l.T.T.  Principles  (frequency,  intensity,  time,  and  type  of  activity)  as  related  to  heart 
(aerobic)  fitness. 

To  Do  Before  the  Session: 

Have  materials  ready: 

■  Keeping  Track  book. 

■  Pages  for  participant  notebook. 

■  Optional  handouts  that  are  appropriate  for  the  participant  (for  example,  on  various  barriers  to 
physical  activity). 

Weigh  the  participant.  Graph. 

Receive  and  review  Keeping  Track  records.  Discuss  successes  and  difficulties  in  meeting  the  study 
goals.  Review  the  last  session,  including  home  activities.  Graph  activity. 

Did  you  have  any  trouble  Keeping  Track  last  week?  Were  you  able  to  stay  under  your  fat  gram 
budget?  Reach  your  goal  for  physical  activity? 

Did  you  try  your  two  action  plans  to  get  back  on  your  feet  after  slipping?  How  did  it  go? 

Praise  all  progress,  no  matter  how  small.  Discuss  barriers  and  problem  solve  with  the  participant. 

Graph  physical  activity. 

Discuss  ways  to  add  interest  and  variety  to  the  participant’s  activity  routine. 

So  far  in  the  Lifestyle  Balance  program,  our  focus  in  terms  of  physical  activity  has  been  on 
increasing  the  amount  of  time  you  are  active.  We’ve  moved  gradually  from  30minutes  per  week  to 
2  !4  hours  per  week  of  new  physical  activity.  By  this  time  in  the  program,  many  participants  find 
that  their  activity  routine  has  become  a  little  stale  and  boring.  Boredom  is  a  problem  because  it 
may  cause  you  to  slip  back  into  old  habits  of  not  being  active.  So  it’s  important  to  be  aware  of 


any  boredom  you’re  feeling  about  your  activity  plan,  and  do  something  to  keep  it  fresh  and 
interesting. 

That’s  what  well  talk  about  today-ways  to  “jump  start”  your  activity  routine  (or  giveit  new 
energy  when  it’s  becoming  a  little  too  “routine”). 

First,  add  variety. 

■  Do  something  new  and  different  now  and  then.  Don’t  expect  yourself  to  do  the  same  activity, 
day  in  and  day  out,  every  season  of  the  year,  any  more  than  you  would  expect  yourself  to  eat 
the  same  food,  day  in  and  day  out,  all  year  long.  Remember,  you  are  making  life-long  changes, 
and  being  active  is  something  you  will  be  doing  for  the  rest  of  your  life.  So  build  in  some 
variety.  For  example,  if  you  usually  do  aerobic  conditioning  during  the  week,  strength 
(resistance)  training  on  the  weekend. 

Can  you  think  of  some  ways  to  vary  what  you  do  for  activity? 

Record  on  the  work  sheet.  Include  lifestyle  activity  but  be  sure  the  participant  understands  to  self-monitor 
only  the  physical  activities  that  are  similar  (or  higher  in)  intensity  (refer  to  Manual  of  Operations). 

If  the  participant  expresses  interest  in  learning  more  about  a  particular  activity,  such  as  strength(resistance) 
training,  consider  making  an  appointment  for  the  participant  to  meet  with  the  exercise  specialist  on  staff  for 
instruction. 

Do  the  same  activity  in  a  new  place.  For  example: 

■  Wheel  on  a  different  path  through  the  park. 

■  Wheel  in  a  different  neighborhood  after  work. 

What  are  some  ways  you  can  vary  where  you  do  your  activity?  (Record.) 

Be  active  as  a  way  to  be  social. 

■  Instead  of  going  out  for  a  cup  of  coffee,  go  out  for  a  “wheel  and  talk”  with  a  friend  or  family 
member. 

■  Plan  a  weekend  hike  with  a  group  of  friends. 

■  Go  wheeling  with  a  club. 

■  Join  a  basketball  team. 

■  Sign  up  with  a  group  of  friends  for  a  wheel  for  charity. 

What  are  some  activities  you  could  do  with  a  friend,  family  member,  or  group  as  a  way  to 
socialize?  (Record.) 


It  also  helps  if  you  make  being  active  fun. 

■  Some  people  enjoy  listening  to  a  radio,  music  tapes  or  books  on  tape  while  they  exercise 

■  Plan  tours  of  cities  when  you  travel. 

What  would  be  fun  for  you?  (Record.) 

Another  way  to  prevent  boredom  is  to  challenge  yourself. 

■  Prepare  yourself  for  a  race. 

■  Set  up  a  friendly  competition  with  a  friend  (whoever  wheels  the  most  miles  before  a  certain  date 
gets  taken  out  to  lunch  by  the  other). 

What  would  make  activity  more  challenging  for  you?  (Record.) 

Have  you  been  bored  at  times  with  your  activity  in  the  past? 

Have  you  found  anything  to  be  particularly  helpful  for  you  at  those  times? 

If  you’re  not  bored  now,  please  be  sure  to  bring  it  up  whenever  you  do  feel  bored  in  the  future.  Use  me 
and  our  activity  specialist  as  resources  to  help  you.  For  example,  we  can  talk  about  some  community 
programs  that  might  add  interest  to  your  activity  routine,  and  so  on. 

Define  “aerobic  fitness.” 

One  way  to  add  something  new  to  your  activity  routine  is  to  begin  to  focus  on  improving  your 
“aerobic  fitness.” 

“Aerobic  fitness”  refers  to  how  well  your  heart  can  pump  oxygen  (“aer-”)through  your  blood  to 
your  muscles  in  your  body. 

Your  heart  is  a  muscle,  too.  If  you  exercise  your  heart  (make  it  beat  faster),  it  will  become  stronger  over 
time.  This  is  just  like  the  muscles  in  your  arm  becoming  stronger  if  you  lift  weights  every  day. 

As  your  heart  becomes  stronger,  you’ll  notice  that  it's  easier  for  you  to  do  things  like  wheeling  up 
inclines  and  carrying  groceries. 

Explain  the  F.l.T.T.  Principles. 

Not  all  ways  of  being  active  will  help  strengthen  your  heart-only  those  that  are  “F.l.T.T.” 

This  is  what  “F.l.T.T.”  stands  for: 

“F”  stands  for  frequency,  or  how  often  you  are  active. 


Aerobic  fitness  levels  go  down  within  48  hours  of  no  activity,  so  it’s  important  to  be  active  often. 

■  Try  to  be  active  on  most  days  of  the  week  (at  least  3  days  per  week  is  recommended;  5  to  7 
days  are  even  better). 

■  To  avoid  soreness  and  injury,  it’s  best  to  increase  the  frequency  slowly. 

“I”  stands  for  intensity,  or  how  hard  you  are  working  while  being  active. 

This  is  usually  measured  by  how  fast  your  heart  beats.  We  want  your  heart  to  beat  faster  than  it 
usually  does,  so  that  it  will  become  stronger,  but  we  don’t  want  it  to  beat  so  fast  that  you  could 
injure  yourself. 

■  The  goal  is  to  stay  within  what’s  call  your  “target  heart  rate”,  about  50-70  %  of  the  maximum 
number  of  times  your  heart  can  beat  in  a  minute  for  someone  your  age. 

Here  is  how  to  figure  your  target  heart  rate. 

Review  the  formula  on  the  work  sheet  and  calculate  the  participant’s  own  target  heart  rate. 

Have  you  ever  taken  your  heart  rate  or  pulse? 

Review  with  the  participant  the  steps  for  taking  your  heart  rate  as  described  on  the  work  sheet.  Use  a  pen 
or  marker  to  mark  on  the  participant’s  wrist  exactly  where  he  or  she  is  able  to  find  the  pulse.  This  will  help 
the  participant  find  it  quickly  when  exercising. 

■  Another  way  to  get  a  rough  idea  of  how  hard  you  should  be  working  is  to  breathe  fast  enough 
that  you  can  talk  but  not  sing.  You  should  be  able  to  have  a  conversation  with  a  friend  while 
exercising,  but  if  you  can  break  into  song,  speed  it  up! 

On  the  other  hand,  if  you  have  trouble  breathing  and  talking  while  you  exercise,  slow 
down. 

■  As  you  do  regular  physical  activity  over  time,  your  heart  doesn’t  beat  as  fast  as  it  used 
to.  For  example,  you’ll  notice  that  your  heart  doesn’t  beat  as  fast  when  you  wheel  up  an  incline, 
and  you  don’t  get  as  out  of  breath. 

This  means  that  you  are  becoming  more  fit,  that  your  heart  is  doing  the  same  amount  of  work 
with  less  effort.  It  also  means  that  to  continue  strengthening  your  heart,  you  will  need 
gradually  to  do  more  challenging  activity  to  reach  your  target  heart  rate.  For  example, 
you’ll  need  to  exercise  more  intensely  than  you  used  to  get  the  same  benefit  in  terms  of 
aerobic  fitness. 

“T”  stands  for  time,  or  how  long  you  are  active. 


■  To  improve  your  aerobic  fitness,  you  should  stay  active  continuously  for  at  least  10 
minutes.  That’s  why  we  don’t  ask  you  to  record  in  your  Keeping  Track  any  activity  that  doesn’t 
last  at  least  10  minutes. 

■  We  recommend  that  you  slowly  increase  the  time  you  are  active  to  20  to  60  minutes. 

■  The  total  number  of  minutes  per  week  should  at  least  equal  your  Lifestyle  Balance 
activity  goal  for  that  week. 

The  final  “T”  stands  for  type  of  activity. 

■  To  improve  your  fitness,  you  should  do  “aerobic”  activities.  As  we  said  before,  these  are 
activities  that  challenge  your  heart.  Brisk  exercise  will  result  in  aerobic  activities. 

■  These  activities  use  large  muscle  groups  and 

■  Last  10  minutes  or  longer.  Brief  activities  that  don’t  require  your  heart  to  work  harder,  such 
as  bowling,  pitching  a  softball,  or  washing  a  window,  will  not  improve  your  aerobic  fitness. 

Introduce  another  way  to  measure  exercise  intensity. 

Measuring  your  heart  rate  is  one  way  to  keep  track  of  your  intensity  (or  how  hard  you  are  working) 
when  you’re  active.  But  even  without  measuring  their  heart  rate,  most  people  have  a  good  sense  of 
how  hard  they’re  working  when  they’re  active,  just  by  listening  to  their  body. 

Rate  yourself  on  this  scale  while  you’re  being  active.  How  hard  are  you  working? 

Review  the  work  sheet  with  the  participant.  For  your  own  background  information  as  a  Lifestyle  Coach,  the 
scale  is  based  on  Borg’s  original  Rating  of  Perceived  Exertion  (RPE)  Scale  which  is  a  numerical  scale  from 
6  to  19,  with  7  corresponding  to  very,  very  light,  9  to  very  light,  11  to  fairly  light,  13  to  somewhat  hard,  15  to 
hard,  17  to  very  hard,  and  19  to  very,  very  hard.  The  original  scale  was  designed  to  approximate  what  one 
would  estimate  the  corresponding  heart  rate  to  be,  by  adding  a  zero  to  the  end  of  the  RPE.  For  example, 
an  RPE  of  13  (somewhat  hard)  would  approximate  a  heart  rate  of  130.  So  if  a  participant  calculated  her 
upper  heart  rate  limit  to  be  130,  her  upper  RPE  limit  would  be  around  13. 

Assign  home  activity. 

For  next  week: 

■  Keep  track  of  your  weight,  eating  and  activity. 

■  Do  your  best  to  reach  your  activity  goal  for  the  week.  [Record.] 

■  Take  your  heart  rate  or  pulse  every  time  you’re  doing  physical  activity. 

■  Adjust  how  hard  you  are  working  during  an  activity  so  that  you  stay  within  your 
target  heart  rate  [specify]  or  keep  how  hard  you  are  working  at  this  level  [specify]. 

Any  questions? 


Session  14: 

Make  Social  Cues  Work  for  You 


Objectives: 

In  this  session,  the  participant  will: 

Review  examples  of  problem  social  cues  and  helpful  social  cues. 

Discuss  ways  to  change  problem  social  cues  and  add  helpful  ones. 

Review  strategies  for  coping  with  social  events  such  as  parties,  vacations,  having  visitors,  and 
holidays. 

Make  an  action  plan  to  change  a  problem  social  cue  and  add  a  helpful  one. 

To  Do  Before  the  Session: 

Ask  the  participant  to  invite  a  family  member  to  this  session  if  you  and  the  participant  think  that  would  be 
helpful  in  planning  strategies  for  handling  social  cues. 

Have  materials  ready: 

■  Keeping  Track  book. 

■  Pages  for  participant  notebook. 

■  Optional  handouts  that  are  appropriate  for  the  participant  (for  example,  with  tips  for  handling 
parties,  holidays,  vacations,  and  other  social  events;  low-fat/calorie  recipes  for  entertaining;  helpful 
ideas  for  low-fat  eating  and  staying  active  while  traveling). 

Weigh  the  participant.  Graph. 

Receive  and  review  Keeping  Track  records.  Discuss  successes  and  difficulties  in  meeting  the  study 
goals.  Review  the  last  session,  including  home  activities.  Graph  activity. 

Did  you  have  any  trouble  Keeping  Track  last  week?  Were  you  able  to  stay  under  your  fat  gram 
budget?  Reach  your  goal  for  physical  activity? 

What  was  it  like  taking  your  pulse  or  heart  rate?  Were  you  able  to  stay  within  your  target  heart 
rate? 

Praise  all  progress,  no  matter  how  small.  Discuss  barriers  and  problem  solve  with  the  participant. 

Graph  physical  activity. 


Review  the  concept  of  food  and  activity  “cues”  and  define  social  cues. 

In  an  earlier  session  we  talked  about  how  to  “take  charge  of  what’s  around  you.”  We  took  an 
imaginary  video  camera  through  your  house  and  where  you  work,  and  we  looked  for  problem  food 
or  activity  “cues,”  things  that  would  prompt  you  to  think  about  eating  or  to  be  inactive,  like  a  TV  set 
or  a  bag  of  cookies  on  a  kitchen  counter.  We  planned  some  ways  to  get  rid  of  problem  cues  and 
add  positive  cues  (for  example,  watch  less  TV,  keep  high-fat  foods  out  of  the  house). 

In  that  session  we  focused  on  the  sight  and  smell  of  food  or  certain  activities  that  make  you  think 
about  food.  Today  we’re  going  to  talk  about  social  cues,  or  what  other  people  say  or  do  that 
affects  your  eating  and  activity.  Again,  we  will  plan  some  ways  to  reduce  problem  social  cues 
and  some  ways  to  add  positive  ones. 

Give  examples  of  problem  social  cues  and  positive  social  cues. 

Problem  Social  Cues 

One  of  the  most  powerful  problem  social  cues  is: 

■  The  sight  of  other  people  eating  problem  foods  or  being  inactive  (for  example,  you  go  to  a  bar 

where  you  see  other  people  eating  potato  chips  and  watching  TV).Can  you  think  of  an  example  in 
your  own  life?  Is  it  difficult  for  you  when  you  see  someone  in  your  family  or  a  friend  eat  certain 
foods?  (Record  examples  briefly  on  the  work  sheet.) 

■  Being  offered  (or  pressured  to  eat)  problem  foods  or  being  invited  to  do  something  inactive 
are  also  negative  cues  (for  example,  your  spouse  buys  you  candy  for  your  birthday  or  a  friend  asks 
you  to  come  over  to  watch  football).What  are  some  examples  in  your  own  life? 

■  Being  nagged  is  a  negative  cue  (for  example,  your  spouse  says,  “You  shouldn’t  be  eating  that 
bacon.  It’s  too  high  in  fat.”).  Some  people  may  think  that  nagging  is  helpful,  but  actually  it  tends  to 
cause  the  behavior  it’s  designed  to  stop.  Does  anyone  nag  you  about  your  eating  or  activity? 

■  Hearing  complaints  is  a  negative  cue,  too  (for  example,  your  daughter  says,  “I  hate  this  frozen 
yogurt.  Real  ice  cream  is  better,”  or  your  spouse  says,  “You’re  always  outside  exercising.  You  don’t 
have  any  time  for  your  family  any  more.”). 

Do  you  hear  complaints  from  anyone  about  your  eating  or  activity? 

Now  let’s  compare  problem  social  cues  with  positive  social  cues. 

Positive  social  cues  include: 

■  The  sight  of  other  people  eating  healthy  foods  or  being  active  (for  example,  you  go  out  to 

dinner  with  another  participant  who  orders  low-fat  foods  or  you  go  to  an  aerobics  class).  Can  you 
think  of  any  people  who  are  good  examples  for  you?  In  what  way?  (Record  on  the  work  sheet.) 


■  Being  offered  healthy  foods  or  being  invited  to  do  something  active  (for  example,  your  mother 
offers  you  fruit  salad  for  dessert  or  asks  you  to  go  for  a  wheel).  Does  anyone  do  this  for  you? 

■  Being  praised  (for  example,  your  spouse  says,  “The  oatmeal  was  delicious  this  morning,  honey.”). 
Who  praises  you  for  your  efforts  and  accomplishments? 

■  Hearing  compliments  (for  example,  your  daughter  says,  “Thanks  for  buying  frozen  yogurt,  Mom. 
It’s  a  lot  healthier  than  ice  cream,”  or  your  spouse  says,  “You’re  really  committed  to  exercising 
every  day.  I’m  proud  of  you.”).  Does  anyone  compliment  you? 

When  you  respond  to  a  social  cue  in  the  same  way  over  and  over  again,  you  build  a  habit. 

The  cue  becomes  paired  with  the  way  you  respond,  and  your  response  becomes  more  and  more 
automatic.  In  an  earlier  session,  we  used  the  example  of  eating  popcorn  whenever  you  go  to  the 
movies  as  a  food  cue  that  over  time  becomes  a  habit  for  many  people.  It  works  the  same  way  with 
social  cues. 

Let’s  say  that  since  childhood,  your  mother  has  offered  you  second  helpings  of  food  at  the  dinner 
table.  You  developed  a  habit  of  accepting  her  offer.  Now  when  you  return  home  as  an  adult  and 
your  mother  offers  you  second  helpings,  it  is  hard  for  you  to  refuse. 

It’s  important  to  understand  that  with  social  cues,  the  other  person  has  also  learned  a  habit.  So 
in  the  example  we’ve  just  used,  your  mother  has  learned  to  offer  you  second  helpings  and  expects 
that  you  will  accept  the  offer.  This  makes  social  cues  even  harder  to  change  than  other  cues. 

Discuss  ways  to  change  problem  social  cues. 

How  can  you  change  problem  social  cues? 

1 .  As  with  problem  food  cues,  one  of  the  best  things  you  can  do  is  to  stay  away  from  the  cue,  if  you 
can.  For  example: 

■  Move  to  a  different  room  if  a  family  member  eats  problem  foods  in  front  of  you. 

■  Skip  certain  parties  that  are  just  too  tempting  for  you. 

■  Socialize  with  people  by  going  bowling,  dancing,  or  to  the  movies.  Don’t  go  out  to  eat  as  a  way  to 
socialize. 

■  Change  the  subject  when  someone  starts  talking  about  food  or  your  weight  or  activity. 

2.  Change  the  cue,  if  you  can.  This  means  trying  to  influence  the  other  person’s  habit,  if  you  can. 
For  example,  when  someone  nags,  complains,  eats  problem  foods  in  front  of  you,  or  pressures  you 
to  eat: 

■  Discuss  the  problem.  Brainstorm  options.  For  example,  “It’s  hard  for  me  when  you  eat  ice 
cream  in  front  of  me.  It  really  tempting.  Is  there  away  we  could  get  together  and  have  fun,  but  not 
eat  ice  cream?”  Be  willing  to  compromise  to  find  a  solution  that  will  work  for  everyone. 


■  Tell  people  about  the  study,  your  efforts  to  lose  weight  and  be  more  active,  and  why  this  is 
important  to  you.  Many  people  will  be  willing  to  help  if  they  understand  that  you  are  trying  to 
change  your  eating  and  activity  and  why. 

■  Ask  others  to  praise  you  for  your  efforts  and  ignore  your  slips.  This  is  KEY  to  your  success. 

Explain  to  your  friends  and  family  that  this  is  what  would  be  most  helpful  to  you.  In  turn,  be  sure  to 
thank  them  when  they  notice  your  efforts  and  overlook  your  slips. 

(Role  play  this  with  the  participant,  using  an  example  that  is  meaningful  to  him  or  her.) 

3.  If  you  can’t  stay  away  from  the  problem  social  cue  or  change  it,  practice  responding  in  a  more 
healthy  way.  Over  time  you  will  build  a  new,  healthier  habit  and  the  other  person  will  learn  a 
new  habit,  too,  because  of  your  new  response.  For  example: 

■  Say  “No”  to  food  offers.  If  you  are  consistent  and  continue  to  say  “No,”  others  will  eventually  stop 
offering. 

■  One  of  the  most  important  things  you  can  do  is  to  show  others  you  know  they  mean  well,  and 
suggest  something  they  can  do  to  help  you.  Be  specific.  Most  people  mean  well  when  they 
nag,  offer  food  or  pressure  someone  to  eat  (for  example,  many  people  think  that  being  a  good 
hostess  means  insisting  that  guests  have  second  helpings).  If  you  recognize  that  they  mean  well 
and  give  them  a  specific,  positive  alternative,  they  can  still  feel  helpful  and  you  are  more  likely  to 
reach  your  goals,  too.  For  example,  when  a  hostess  offers  you  second  helpings,  say,  “Thanks  so 
much  for  offering.  You  know  what  I'd  really  enjoy  is  some  coffee.”  If  you  can,  give  them  specific 
ideas  of  how  to  help  ahead  of  time,  before  you  are  confronted  by  a  challenging  situation. 

Role  play  saying  “No”  to  food  offers,  using  an  example  that  is  meaningful  to  the  participant. 

Illustrate  that  the  participant  should  be  prepared  to  say  “No”  several  times  to  someone  who  continues  to 
offer,  e.g.,  “Are  you  sure  you  don’t  want  a  piece  of  cake?” 

Remember  that  it  takes  time  to  break  an  old  habit  or  build  a  new  one.  Change  doesn’t  happen 
overnight.  And  with  social  cues,  there  are  at  least  two  people  involved  in  making  a  change:  yourself  and 
someone  else.  Don’t  expect  other  people  to  adjust  instantly  to  a  new  way  of  relating,  any  more  than  you 
expect  yourself  to  change  instantly. 

Discuss  ways  to  add  positive  social  cues. 

Not  all  social  cues  are  problems.  You  can  use  social  cues  to  help  you  eat  healthier  and  be  more 
active.  For  example: 

■  Spend  time  with  people  who  are  active  and  make  healthy  food  choices.  For  example,  at 
parties  stand  next  to  people  who  spend  most  of  their  time  talking  and  dancing  instead  of  eating. 

■  Put  yourself  in  places  where  people  are  active.  For  example,  join  an  exercise  club  or  sports 
league.  Come  to  the  study  activity  sessions. 


■  Set  up  a  regular  “date”  with  others  to  be  active.  You  will  be  more  likely  to  be  active  because 
you  won’t  want  to  disappoint  them  by  cancelling. 

■  Ask  your  friends  to  call  you  to  remind  you  to  be  active  or  to  set  up  dates  to  be  active. 

■  Bring  a  low-fat/calorie  food  to  share.  For  example,  bring  a  fruit  salad  to  a  potluck  dinner. 

■  Be  the  first  to  order  when  you  eat  out  at  a  restaurant  and  order  healthy  foods. 

This  is  much  easier  than  waiting  until  after  others  order  high-fat  foods  and  then  trying  to  make  a 
healthier  choice.  In  addition,  you  will  provide  a  positive  social  cue  for  other  people. 

■  Be  social  by  doing  something  active.  For  example,  exercise  and  talk.  Go  out  dancing  instead  of 
going  out  to  dinner.  Start  a  family  tradition  of  going  for  exercise  after  dinner  instead  of  watching  TV. 

An  important  way  to  change  negative  social  cues  and  add  positive  ones  is  to  ask  people  who 
want  to  support  you  for  help. 

What  people  in  your  life  want  to  support  you?  [Record  a  few  names.] 

What  could  they  do  to  help  you?  Here  are  some  ideas.  Would  any  of  these  be  helpful  to  you? 

Review  the  ideas  on  the  work  sheet.  Check  a  few  that  the  participant  thinks  would  be  helpful. 

Add  other  ideas  at  the  bottom  of  the  chart.  Some  participants  may  want  to  copy  the  work  sheet  to  give  to  a 
supportive  friend  or  family  member. 

Discuss  ways  to  handle  social  events  such  as  parties,  having  visitors,  or  holidays. 

Social  cues  are  especially  powerful  at  social  events  such  as  parties,  holidays,  vacations,  and 
when  you  have  guests  in  your  home  or  are  a  guest  in  someone  else’s  home.  These  events: 

■  Upset  our  routine  (for  example,  you  usually  exercise  after  dinner,  so  how  do  you  fit  exercising  in 
on  a  day  when  you’re  going  to  a  party  after  dinner?), 

■  Challenge  us  with  unique  food  and  social  cues  (for  example,  your  family  serves  appetizers 
whenever  there  are  guests  in  the  house  but  not  at  other  times;  you  go  on  vacation  to  a  place 
you’ve  never  been  before  and  you’re  not  familiar  with  any  of  the  restaurants), 

■  May  involve  habits  that  have  developed  over  many  years  and  so  can  be  very  powerful  (for 
example,  for  the  past  30  years  on  Thanksgiving,  your  family  has  watched  the  parade  on  TV  and 
had  pumpkin  pie  with  whipped  cream  for  dessert). 

What  are  some  social  events  that  are  difficult  for  you? 


Get  an  idea  of  the  kind  of  social  events  the  participant  attends.  If  it  is  near  a  holiday  or  vacation,  you  may 
want  to  focus  during  the  remainder  of  the  session  on  brainstorming  options  and  making  an  action  plan  for 
that  specific  event.  Optional  participant  handouts  (see  Appendix)  are  available  that  provide  guidelines  for 
holidays,  parties,  vacations,  and  so  on. 

To  handle  social  events  well,  try  to  anticipate  the  problems  that  will  occur.  What  exactly  might  be 
difficult  for  you?  Then  brainstorm  your  options  ahead  of  time.  Here  are  some  ideas:  [review  the 
examples  on  the  work  sheet]: 

■  Plan  ahead. 

■  Stay  away  from  problem  cues  when  you  can. 

■  Change  problem  cues. 

■  Respond  to  problem  cues  in  a  more  healthy  way. 

■  Add  helpful  social  cues. 

Stay  positive.  Think  of  every  social  event  as  an  opportunity  to  learn  what  works  well  for  you  and 
what  doesn’t.  Remember,  you  are  building  healthy  habits  for  a  lifetime. 

For  participants  that  entertain,  you  may  want  to  distribute  some  low-fat/calorie  ideas  and/or  recipes  (for 
example,  recipes  for  low-fat  dips  and  a  list  of  low-fat  crackers).  Participants  who  travel  often  may 
appreciate  the  optional  handout  on  helpful  ideas  for  low-fat  eating  and  staying  active  while  traveling. 

Assign  home  activity. 

With  the  participant,  develop  and  record  on  the  work  sheet  two  action  plans  to: 

■  Change  a  problem  social  cue. 

■  Add  a  helpful  social  cue. 

If  it  is  near  a  holiday,  vacation,  or  particular  social  event,  include  an  action  plan  for  that  event. 

Assign  home  activity. 

This  week: 

■  Keep  track  of  your  weight,  eating  and  activity. 

■  Try  your  two  action  plans  for  making  social  cues  work  for  you. 

And  before  the  next  session,  answer  the  questions  (Did  it  work?  If  not,  what  went  wrong?)  for  both  action 
plans 


Session  15: 

You  Can  Manage  Stress 


Objectives: 

In  this  session,  the  participant  will: 

■  Discuss  how  to  prevent  stress  and  cope  with  unavoidable  stress. 

■  Discuss  how  study  participation  can  be  a  source  of  stress  and  how  to  manage  that  stress. 

To  Do  Before  the  Session: 

Have  materials  ready: 

■  Keeping  Track  book. 

■  Pages  for  participant  notebook. 

Weigh  the  participant.  Graph. 

Receive  and  review  Keeping  Track  records.  Discuss  successes  and  difficulties  in  meeting  the  study 
goals.  Review  the  last  session,  including  home  activities.  Graph  activity. 

Did  you  have  any  trouble  Keeping  Track  last  week?  Were  you  able  to  stay  under  your  fat  gram 
budget?  Reach  your  goal  for  physical  activity? 

Were  you  able  to  follow  your  action  plans  (change  the  problem  social  cue  and  add  the  helpful 
one)? 

Praise  all  progress,  no  matter  how  small.  Discuss  barriers  and  problem  solve  with  the  participant. 

Graph  physical  activity. 

Define  stress  and  its  relevance  to  the  study. 

Stress  is  tension  or  pressure.  Stress  is  a  natural  part  of  living  our  life. 

Any  change,  good  or  bad,  big  or  small,  can  cause  stress.  Big  changes  or  events  in  our  life-like 
getting  married,  a  serious  illness,  changing  jobs-can  cause  stress.  Small  events-  like  losing  your 
keys,  having  a  birthday,  having  a  flat  tire,  or  needing  to  get  your  errands  done  before  picking  up 
your  children— can  also  cause  stress. 


What  kinds  of  things  make  you  feel  stressed? 

Why  are  we  talking  about  stress  in  the  Lifestyle  Balance  program?  Because  many  people  react  to 
stress  by  changing  their  eating  and  activity  habits.  Some  people  eat  and  drink  too  much  as  a 
way  to  deal  with  stress.  Others  may  stop  eating.  Some  people  become  very  inactive  and 
withdrawn. 

What  is  it  like  for  you  when  you  get  stressed? 

If  the  participant  does  not  provide  examples,  mention  one  or  two  situations  that  are  typically  stressful  (such 
as  being  under  a  deadline  at  work,  illness,  being  faced  with  unexpected  responsibilities  such  as  a  sick  child 
or  car  repair).  Ask  how  the  participant  feels  or  reacts.  Based  on  the  response,  point  out  any  physical  and 
emotional  symptoms  (headache  or  muscle  tension)  and  behavioral  changes  that  might  affect  eating  and 
activity. 

■  Do  you  get  any  physical  symptoms  like  a  headache  or  stomach  ache  or  muscle  tension? 

■  Do  you  change  your  behaviors  when  you  feel  stressed? 

■  Do  you  eat  more  when  you  are  stressed? 

■  Do  you  change  the  kinds  of  food  you  eat? 

■  Do  you  change  how  active  you  are  or  the  kind  of  physical  activities  you  do? 

Discuss  ways  to  prevent  stress. 

An  ounce  of  prevention  is  worth  a  pound  of  cure,  and  this  is  certainly  true  when  it  comes  to  stress. 
The  best  approach  is  to  prevent  stress  whenever  you  can.  Here  are  some  ideas: 

1.  Practice  saying,  “No.” 

Practice  saying  “No”  when  someone  else  asks  you  to  do  something  you  don’t  want  to  do.  Say 
“Yes”  only  when  it  is  important  to  you. 

Saying  “No”  can  be  hard.  It  causes  some  tension  or  stress.  But  that  stress  is  usually  short-lived.  If 
you  say  “Yes,”  you  may  have  hours,  weeks,  or  months  of  stress  as  you  do  whatever  you  agreed  to 
do. 

2.  Share  some  of  your  work  with  others,  both  at  home  and  at  work. 

Delegate  what  you  can  to  someone  else.  For  example,  your  spouse  and  children  might  be  able  to 
help  clean  the  house,  cut  the  lawn,  shop  for  food,  prepare  meals,  and  do  laundry.  A  co-worker 
might  be  able  to  help  you  with  an  overwhelming  project  at  work. 

Sharing  work  doesn’t  mean  you’re  being  irresponsible.  Giving  responsibility  to  others,  even  if  they 
aren’t  as  experienced  as  you,  gives  them  a  chance  to  learn,  participate,  and  gain  experience.  One 
warning:  Don’t  expect  them  to  be  perfect.  Criticizing  the  efforts  of  others  who  are  trying  to  help  can 


be  another  source  of  stress.  Instead,  support  them  for  their  efforts  and  be  patient  as  they  gain 
skills. 

3.  Set  goals  you  can  reach. 

Sometimes  we  create  our  own  stress  by  trying  to  be  perfect.  If  you  set  reasonable  goals,  you  are 
more  likely  to  succeed.  When  you  succeed,  you  are  less  likely  to  feel  stressed.  Remember,  we 
talked  about  this  when  we  discussed  negative  thoughts— if  you  try  to  be  perfect,  you  probably 
won’t  succeed! 

Periodically,  take  a  good  look  at  the  demands  you  are  placing  on  yourself.  Ask  yourself,  “Am  I 
expecting  myself  to  do  more  than  anyone  could  possibly  do?” 

4.  Take  charge  of  your  time. 

Make  schedules  with  the  real  world  in  mind.  Don’t  try  to  accomplish  in  30minutes  what 
realistically  will  take  an  hour.  Take  a  good  look  at  your  to-do  list,  eliminate  what  isn’t  essential,  and 
give  yourself  a  realistic  amount  of  time  to  accomplish  the  rest. 

Get  organized.  Chaos  is  very  stressful.  It’s  also  inefficient.  Devote  some  time  every  day  to  getting 
organized,  and  you  will  save  time  and  stress  in  the  long  run. 

5.  Use  the  steps  for  solving  problems. 

If  changing  your  eating  and  activity  habits  is  causing  stress,  take  action.  Use  the  steps  to  solving  a 
problem  that  we  discussed  in  an  earlier  session: 

■  Describe  the  problem  in  detail.  Discuss  it  with  your  family  or  friends  if  they  are  involved. 

■  Brainstorm  your  options. 

■  Pick  one  option  that  is  very  likely  to  work  and  that  you  can  do. 

■  Make  an  action  plan. 

■  Then  try  it  and  see  how  it  works. 

Continue  the  process  until  you  find  a  solution.  Sitting  on  problems  can  cause  even  more  stress. 
Solve  them  instead  and  move  on. 

6.  Plan  ahead. 

Think  about  what  kind  of  situations  are  stressful  for  you.  These  are  times  when  you  are  at  high  risk, 
so  plan  ahead  for  how  to  handle  them  or  work  around  them.  For  example,  are  holidays  especially 
stressful  for  you?  If  so,  plan  some  ways  to  make  your  life  easier  during  the  holidays.  Examples: 
Buy  frozen  meals  to  have  on  hand  for  busy  days.  Decide  what  parts  of  decorating  the  house  are 
not  essential  to  you  and  spend  that  time  relaxing  instead. 

7.  Keep  things  in  perspective.  Remember  your  purpose. 


Maintain  a  positive  attitude.  Think  of  all  the  good  things  in  your  life.  And  remember  why  you  joined 
the  study. 

8.  Reach  out  to  people. 

Think  about  who  you  can  turn  to  for  support.  Ask  supportive  people  to  help  when  you  are 
overwhelmed  or  need  someone  to  encourage  you.  We  talked  about  this  last  week. 

9.  Be  physically  active. 

Many  people  find  that  being  active  helps  them  cope  with  stress  and  feel  more  relaxed  and  able  to 
manage  stressful  situations  more  smoothly. 

Discuss  ways  to  cope  with  unavoidable  stress. 

What  about  the  times  when  you  can’t  avoid  stress? 

■  First,  catch  yourself  feeling  stressed  as  early  as  you  can. 

We  talked  before  about  action  or  behavior  chains  and  that  it’s  important  to  try  to  break  them  as 
early  as  possible.  The  same  is  true  of  stress.  If  you  learn  to  recognize  the  signs  of  stress  and  catch 
yourself  early  in  the  process,  you  may  have  a  chance  to  avoid  some  of  the  harmful  consequences 
such  as  overeating  or  being  inactive. 

Do  you  have  any  signs  when  you  are  getting  stressed? 

■  Take  a  10-minute  “time  out.” 

Develop  a  new  habit  of  responding  to  stress  with  a  “time  out”-stop  what  you  are  doing  and  take  a 
few  minutes  for  yourself.  Do  whatever  you  find  helpful  that  doesn’t  involve  food.  Examples: 

a.  Move  those  muscles.  Research  has  shown  that  being  active  relieves  tension,  reduces 
anxiety,  and  counters  depression.  So  when  you  notice  yourself  feeling  stressed,  make  yourself 
go  out  for  10  or  15-minute  of  exercise.  The  distraction  and  breathing  can  do  a  lot  to  make  you 
feel  better. 

b.  Pamper  yourself.  Take  a  bath.  Manicure  your  nails.  Massage  your  feet.  Read  a  magazine. 
Read  the  funnies.  Just  take  out  10  minutes  for  YOURSELF. 

c.  Breathe.  Most  of  us  tend  to  hold  our  breath  when  we  are  under  stress,  which  creates  more 
tension  in  the  body  and  mind.  So  when  you  catch  yourself  feeling  stressed,  try  this:  Take  a  full, 
deep  breath.  Count  to  five.  Then  let  go  of  your  breath  slowly.  Let  the  muscles  in  your  face, 
arms,  legs,  and  body  go  completely  loose. 

Discuss  how  study  may  be  a  source  of  stress  and  ways  to  manage  that  stress. 


We  understand  that  the  study  itself  and  the  lifestyle  changes  we  recommend  may  cause 
stress.  Changing  your  behaviors  and  helping  your  family  to  make  related  changes  can  create 
pressure  and  tension. 

Here  are  some  possible  ways  that  the  study  may  cause  stress  and  some  examples  of  how 
to  manage  that  stress. 

Review  the  work  sheet  with  the  participant.  Note  that  some  of  the  possible  sources  of  stress  may  not  apply 
to  the  participant— for  example,  the  participant’s  family  may  enjoy  low-fat  foods.  Be  careful  that  the  review  of 
the  work  sheet  does  not  create  a  negative  perspective,  and  help  the  participant  feel  able  to  cope  should 
such  stresses  arise. 

Assign  home  activity. 

How  does  the  study  cause  you  stress?  [Record  on  work  sheet.]  What  are  some  other  major 
sources  of  stress  in  your  life?  [Record  on  work  sheet.]  Pick  one  of  the  examples  you’ve  given,  and 
let’s  make  an  action  plan  for  either  preventing  that  stress  or  coping  with  it  .[Complete  the  work 
sheet.] 

For  next  week: 

■  Keep  track  of  your  weight,  eating  and  activity. 

■  Follow  your  action  plan. 

Then  answer  the  questions  on  the  work  sheet  (Did  it  work?  If  not,  what  went  wrong?)  before  we  meet  next 
time. 


Session  16: 

Ways  to  Stay  Motivated 

Objectives: 

In  this  session,  the  participant  will: 

■  Receive  a  certificate  of  participation. 

■  Review  the  participant’s  progress  since  Session  1,  and  if  not  at  goal,  develop  a  plan  to  improve 
progress. 

■  Discuss  the  importance  of  motivation  and  ways  to  stay  motivated. 

To  Do  Before  the  Session: 

Review  the  participant’s  progress  notes  since  Session  1 .  Note  any  plans  that  were  made  to  improve  weight 
loss  and  activity  level,  which  strategies  were  used,  and  which  were  successful  or  not  successful.  If  the 
participant  is  not  currently  at  goal  for  weight  loss  and/or  activity,  refer  to  the  Tool  Box  for  ideas  of  additional 
strategies  required  or  optional  for  particular  problems. 

If  you  have  copies  of  some  of  the  participant’s  past  Keeping  Track  records,  review  them  as  well. 

Note  some  of  the  positive  changes  the  participant  has  made. 

Make  sure  the  participant's  How  Am  I  Doing?  graphs  for  weight  and  activity  are  up  to  date. 

Get  materials  ready: 

Keeping  Track  book(s). 

Optional  forms  for  self-monitoring  during  maintenance,  such  as  the  Lifestyle  Balance  Calendar,  if 
applicable. 

Pages  for  participant’s  notebook. 

Lifestyle  Balance  certificate  of  participation.  There  are  several  versions;  choose  the  version  that  is 
appropriate  for  the  participant’s  level  of  progress.  You  may  want  to  print  the  certificate  on  special 
paper  and  add  the  participant’s  name  in  calligraphy  if  possible  (by  computer  or  by  hand).  Have  the 
principal  investigator  at  your  center  sign  the  certificate  before  the  session. 

Meal  plans  appropriate  for  the  participant's  calorie  goal,  if  applicable. 

Weigh  the  participant.  Graph. 

Receive  and  review  Keeping  Track  records.  Discuss  successes  and  difficulties  in  meeting  the  study 
goals.  Review  the  last  session,  including  home  activities.  Graph  activity. 


Did  you  have  any  trouble  Keeping  Track  last  week?  Were  you  able  to  stay  under  your  fat  gram 
budget?  Reach  your  goal  for  physical  activity?  Were  you  able  to  follow  your  action  plan  (to  prevent 
or  cope  with  one  source  of  stress)? 

Praise  all  progress,  no  matter  how  small.  Discuss  barriers  and  problem  solve  with  the  participant.  Graph 
physical  activity. 

Give  the  participant  a  certificate  of  participation  and  introduce  the  upcoming  calendar  of  sessions. 

This  is  the  last  of  the  16  core  sessions  of  the  Lifestyle  Balance  program. 

Congratulations!  This  certificate  is  to  let  you  know  how  very  important  your  participation  in  the 
study  has  been  during  this  time. 

Sign  the  Lifestyle  Balance  certificate  of  participation  and  give  it  to  the  participant.  Personalize  it  by 
mentioning  briefly  some  of  the  particular  contributions  and  efforts  that  the  participant  has  made. 

It’s  very  important  to  keep  in  mind  that,  even  though  you  have  finished  the  first  16  sessions,  the 

weight  loss  and  physical  activity  goals  remain  in  place  for  the  rest  of  the  study.  So  at  our 

next  visit,  we’ll  talk  about  how  we’ll  work  together  in  the  future  to  help  you... 

If  the  participant  hasn’t  reached  the  goals,  emphasize  reaching  them  and  then  maintaining  them  for  the  rest 
of  the  study.  If  the  participant  has  reached  both  goals,  emphasize  maintaining  them  and  surpassing  them  if 
possible  because  they  are  minimum  goals. 

Let’s  set  up  an  appointment  for  the  next  visit .... 

If  at  all  possible,  make  the  appointment  for  one  or  two  weeks  from  now.  Do  not  go  to  monthly  or  bimonthly 
visits  at  this  point  (for  a  detailed  discussion  of  this  issue,  see  the  Manual  for  Contacts  After  Core,  Session 
1).  Also,  do  not  design  a  general  schedule  for  the  after-core  period  at  this  point;  wait  until  the  first  after-core 
session  when  you  will  discuss  the  frequency  of  contact  in  the  context  of  the  goals  for  the  after-core. 

Review  the  participant’s  progress  since  Session  1,  and  if  not  at  goal,  develop  a  plan  to  improve 
progress. 

Today  we’re  going  to  talk  about  ways  to  stay  motivated  for  the  long  term,  to  make  healthy  eating  and 
being  active  last  for  a  lifetime.  But  first,  let’s  review  your  progress  since  the  beginning  of  the  program. 

■  What  are  some  of  the  major  changes  you’ve  made  to  be  more  active?  Include  both  what  you 
do  to  reach  your  goal  (that  is,  those  activities  you  record)  and  what  you  do  to  be  more  active  in 
general  (the  lifestyle  activity  that  you  don’t  record,  like  taking  the  stairs  instead  of  an  elevator). 

■  What  changes  have  you  made  to  eat  fewer  calories  and  less  fat? 


Briefly  record  on  the  work  sheet  some  of  the  changes  made  by  the  participant.  Be  as  specific  as  possible. 
Praise  and  encourage  the  maintenance  of  these  changes. 

Have  you  reached  your  weight  goal?  Your  activity  goal? 

Refer  to  the  How  Am  I  Doing?  graphs  for  weight  and  activity,  and  check  yes  or  no  on  the  worksheet. 

If  the  participant  is  at  goal  for  weight  loss  and  activity,  praise  the  progress  made. 

If  the  participant  is  not  at  goal  for  weight  loss  or  activity,  praise  whatever  progress  has  been  made. 
Encourage  the  participant  to  improve,  and  develop  a  plan  using  the  work  sheet.  Follow  the  guidelines  in 
the  Tool  Box  as  to  which  strategies  are  required  to  address  particular  problems  identified.  For 
example,  some  participants  may  need  to  be  given  meal  plans  at  a  lower  calorie  level. 

Discuss  the  importance  of  motivation. 

In  programs  like  Lifestyle  Balance,  motivation  is  crucial  to  maintaining  healthy  eating  and 
physical  activity  for  the  long  term.  But  how  to  stay  motivated  is  one  of  the  biggest  problems 
people  face. 

One  reason  it’s  difficult  to  stay  motivated  is  the  fact  that  many  people  do  well.  This  sounds  ironic-- 
your  progress  itself  makes  it  hard  to  maintain  that  progress.  But  think  back  to  when  you  first  joined 
the  study.  [Tailor  the  following  examples  to  the  individual  participant’s  experience  thus  far  in  the 
program.]  You  may  have  felt  tired  when  you  went  up  stairs  and  that  motivated  you  to  become  more 
active.  Now  that  you’re  more  active,  you  can  climb  stairs  without  difficulty.  So  that  source  of 
motivation  (feeling  tired  when  you  climbed  stairs)  is  gone. 

It’s  the  same  for  weight.  When  you  first  came  into  the  study,  your  clothes  may  have  been  tight  and 
that  motivated  you  to  lose  weight.  If  your  clothes  are  looser  on  you  now,  you  no  longer  have  tight- 
fitting  clothes  as  a  source  of  motivation. 

Discuss  ways  to  stay  motivated. 

However,  it  is  possible  to  stay  motivated  for  the  long  term  and,  as  I  said,  it  is  very  important  to 
maintaining  healthy  eating  and  staying  active.  Here  are  some  things  that  other  people  have  found 
helpful. 

1 .  Stay  aware  of  the  benefits  you’ve  achieved  and  hope  to  achieve. 

Again,  think  back  to  when  you  first  joined  the  study.  What  did  you  hope  to  achieve? 

Record  on  the  work  sheet.  Refer  the  participant  back  to  the  work  sheet  from  Session  1  A, 


Remember  Your  Purpose,  and  review.  Also  acknowledge  any  costs  that  the  participant 
articulates  at  this  point  (or  that  the  participant  has  discussed  with  you  before).  Be  aware  that, 
throughout  the  study,  participants  will  continue  to  weigh  the  costs  versus  the  benefits  of  the 
program  as  they  perceive  them. 

Have  you  reached  these  goals? 

Have  you  received  any  benefits  that  you  didn’t  expect? 

What  would  you  like  to  achieve  during  the  next  six  months  of  the  study?  Let’s  make  a  list  and  then 
you  can  review  these  when  you  need  motivation.  [Record.] 

2.  Recognize  your  successes. 

What  changes  in  your  eating  and  activity  habits  do  you  feel  proudest  of?  What  has  been  easier 
than  you  thought  it  would  be?  What  has  been  harder  than  you  thought  it  would  be? 

When  you  are  feeling  low  on  motivation,  think  about  all  of  these  positive  changes  and  give  yourself 
credit  for  them.  Try  not  to  lose  the  momentum  you  have  reached  so  far. 

3.  Keep  visible  signs  of  your  progress  so  you  can  see  how  far  you’ve  come. 

■  Post  a  graph  of  your  weight  loss  and  activity  on  your  refrigerator  door.  Not  only  will  it 
keep  you  aware  of  your  progress,  but  loved  ones  will  take  note  and  congratulate  you  for  your 
movement  in  the  right  direction. 

■  Mark  your  activity  milestones  on  a  map  toward  a  particular  goal.  For  example,  create  a 
simple  map  of  the  number  of  miles  it  would  take  to  wheel  to  a  favorite  vacation  spot  or  tour  a 
favorite  city.  Mark  milestones  along  the  way  (the  halfway  point,  a  fun  museum  to  stop  at  along 
the  way,  and  so  on).  You  might  even  want  to  go  on  an  actual  vacation  at  that  place  when  you 
reach  your  goal. 

■  Measure  yourself  at  monthly  intervals.  Keep  track  of  your  progress  in  terms  of  specific 
measurements  (for  example,  waist  circumference  or  the  number  of  belt  loops). 

4.  Keep  track  of  your  weight,  eating  and  activity. 

It’s  common  to  “drift”  away  from  new  habits.  You  may  gradually  make  small  changes  in  your  eating 
and  activity  over  a  long  period  of  time,  and  not  even  be  aware  that  you  are  slowly  going  back  to 
your  old  habits.  The  best  way  to  prevent  this  and  stay  in  control  is  to  continue  to  keep  track. 
Keeping  track  will  help  you  catch  changes  before  they  sneak  up  on  you. 

Give  the  participant  optional  forms  for  self-monitoring  during  maintenance,  such  as  the  Lifestyle 


Balance  Calendar,  if  applicable. 

■  Record  your  activity  daily. 

■  Record  what  you  eat  this  often:  .  [Fill  in  the  blank.  The  minimum  should  be  one  week  per 
month,  but  some  participants  may  want  to  or  be  wilting  to  continue  daily  seif-monitoring.] 

■  Record  your  weight  on.  [Fill  in  the  blank,  for  example,  “on  Monday  mornings.  ’] 

If  you  gain  weight,  you  will  need  to  keep  track  more  often. 

5.  Add  variety  to  your  routine. 

We’ve  talked  before  about  how  to  “jump  start”  your  activity  plan.  Have  you  added  some  variety  to 
keep  yourself  from  being  bored  with  staying  active?  Have  you  noticed  any  difference  in  how  you 
feel  about  being  active? 

The  same  thing  is  true  with  eating.  You  don’t  need  to  use  the  same  low  fat  salad  dressing  every 
night.  Experiment  with  new  low  fat  products.  Try  new  recipes  and  restaurants.  Don’t  approach 
healthy  eating  as  a  chore.  It  is  an  art. 

What  meals,  snacks,  or  particular  foods  are  you  most  bored  with?  Can  you  think  of  some 
ways  to  vary  this  part  of  your  eating? 

Record  the  participant’s  ideas  on  the  work  sheet.  Examples: 

■  Use  seasonings  and  flavorings  to  add  flavor  to  lower-fat  dishes.  (Review  the  handout  on 
adding  flavor  without  fat.) 

■  Try  a  wide  range  of  fruits,  vegetables,  and  grains. 

■  Include  a  variety  of  colors,  textures,  and  tastes  on  your  plate. 

■  Make  one  night  a  week  an  “ethnic  night,”  “soup  night,”  or  “vegetarian  night.”  Experiment  with 
preparing  various  recipes  for  these  foods. 

■  If  you  eat  out  often,  plan  more  meals  at  home. 

■  If  you  eat  at  home  often,  plan  more  meals  out.  (Have  you  stopped  eating  out  because  you’re 
trying  to  lose  weight?  Has  this  left  you  feeling  restricted  and  deprived?  Have  you  stopped 
inviting  friends  over  to  eat  or  accepting  invitations  to  eat  at  their  homes?  Don’t  deny  yourself 
the  pleasure  of  social  eating.  Instead,  make  a  plan  for  how  to  handle  these  times,  then  try  your 
plan,  and  see  how  it  works.  You  may  make  a  few  mistakes  at  first,  but  it’s  important  to  know 
that  you  can  eat  out  and  still  eat  healthy.) 

■  Share  food  preparation  and  dining  with  others  as  a  way  to  relax.  Invite  people  over  to  prepare 
dinner  together.  Cook  with  your  children  and  spouse. 

■  Plan  potluck  dinners  around  a  certain  theme  and  share  the  best  recipes  you  discover  as  a 
group. 

■  You  may  want  to  subscribe  to  a  magazine  that  includes  healthy  recipes  and  food  ideas,  such 
as  Weight  Watchers,  Eating  Well,  or  Cooking  Light. 

■  Or  take  a  class  to  learn  how  to  cook,  at  least  the  basics. 


If  the  participant  expresses  interest  in  learning  more  about  a  specific  topic  such  as  ethnic  cooking 
or  vegetarian  eating,  address  it  briefly  here  and  plan  to  provide  more  detail  at  a  future  meeting  or 
group  session. 

6.  Set  new  goals  for  yourself,  and  develop  ways  to  reward  yourself  when  you  meet  each  goal. 

The  goal  should  be  specific  and  short-term  (“I  will  not  use  butter  or  margarine  on  my  vegetables 
this  week”).  It  should  also  be  something  that’s  not  too  easy  or  too  hard(something  that  will  present 
“just  enough”  of  a  challenge  for  you  that  you  will  be  able  to  do  it  and  will  also  feel  that  you’ve 
accomplished  something). 

The  reward  should  be  something  that  you  will  do  or  buy  if  and  only  if  you  reach  your  goal. 

The  reward  doesn’t  need  to  be  fancy  or  cost  a  lot  of  money.  It  can  be  something  that  you  normally 
enjoy  doing  (like  reading  the  paper  or  taking  a  hot  bath)  with  the  difference  being  that  you  will  do  it 
only  if  you  reach  your  goal.  For  example,"  After  I  finish  exercising,  I’ll  call  my  friend  and  chat.” 

Then,  if  you  need  a  boost  to  keep  you  going  during  your  exercise,  you  can  think  about  what  you’ll 

talk  about  on  the  phone  with  your  friend. 

What  are  some  non-food  ways  you  can  reward  yourself  for  reaching  a  goal? 

Record  ideas  on  the  worksheet,  such  as: 

■  Buy  myself  fresh  flowers, 

■  T reat  myself  to  a  manicure, 

■  Go  to  a  movie, 

■  Set  some  money  aside  for  something  you  want  to  buy  or  do, 

■  Take  a  bubble  bath, 

■  Buy  a  favorite  magazine,  or 

■  Take  some  time  for  myself.  (Specify.) 

7.  Create  some  friendly  competition. 

Get  a  friend  or  relative  to  enter  into  a  friendly  competition  with  you.  This  should  be  the  kind  of 
competition  in  which  you  both  win.  For  example: 

■  If  you  and  your  friend  are  both  active  every  day  for  a  month,  at  the  end  of  the  month  what  will 
you  do? 

■  If  you  are  active  every  day  for  a  month  and  your  daughter  does  her  homework  every  day,  at 
the  end  of  the  month  what  will  you  treat  yourselves  to? 

■  See  how  many  days  in  a  row  you  can  be  active  for  at  least  30  minutes.  Try  to  beat  yourself. 
For  example,  if  last  month  you  were  active  for  seven  days  in  a  row,  see  if  you  can  do  better 
this  month. 


8.  Use  me  and  others  to  help  you  stay  motivated. 

If  you  notice  that  your  motivation  is  dropping,  call  me.  Or  call  someone  else  on  the  Lifestyle 
Balance  staff.  Or  call  a  friend  or  another  participant.  Everyone  has  trouble  staying  motivated 
sometimes,  so  we  all  understand.  And  we  can  help  each  other  through  the  tough  times. 

9.  Introduce  Viterion  100  system. 

We  will  be  contacting  you  going  forward  on  a  biweekly  basis  to  monitor  your  progress.  We  will  ask 
you  a  few  questions  about  your  level  of  exercise  and  your  caloric  intake.  If  we  find  that  you  are 
maintaining  your  goals,  then  we  will  not  contact  you  more  than  the  pre-planned  amount.  If  the 
responses  indicate  that  you  are  having  a  “slip,”  then  the  lifestyle  coach  will  give  you  a  call  to  see 
what’s  going  on  and  try  to  help  you  get  back  on  track. 

Train  the  participant  in  the  use  of  the  Viterion  machine  and  see  if  he  has  any  questions. 

Assign  home  activity. 

Pick  one  way  to  stay  motivated  that  you  think  would  be  most  helpful  to  you  right  now.  Choose 
something  that  is  very  likely  to  work  and  that  you  can  do.  Be  realistic.  Be  specific.  (Record  on  work 
sheet.) Let’s  make  an  action  plan  related  to  that.  (Complete  the  work  sheef.JFor  next  week,  keep  track  of 
your  eating  and  activity.  Follow  your  action  plan.  And  answer  the  questions  on  the  work  sheet  before  you 
come  in  for  your  next  session. 


WEIGHT  MIRROR 


General  Principles: 

■  As  a  component  of  the  Behavioral  Intervention,  the  Internet  based  freeware,  Weight  Mirror,  will  be 
used  to  create  a  ‘virtual  image’  of  the  participant  that  is  7%  lighter  than  their  measured  weight  at 
the  onset  of  the  study. 

■  Visualization  of  weight  loss,  in  this  manner,  will  be  used  as  a  motivational  tool. 

■  A  photograph  of  the  participant  will  be  taken  at  the  onset  of  the  study,  and  uploaded  to  the  Weight 
Mirror  program  for  virtual  image  creation.  The  area  of  interest  on  the  website  will  include  eyes  to 
knees  inclusive  of  right/left  body  dimension. 

■  Original  photograph  will  be  used  as  a  reference  along  with  the  virtual  image,  and  included  in  the 
Lifestyle  Manual  to  be  given  to  each  participant 

■  Photographs  will  be  updated  at  6, 12,  and  18  months 

■  http://makeovr.com/weightmirror/ 


EXTENTION  PHASE  ■  MONTHLY 
INTERVENTION. 

Topic 

Data  Collection 

Review  of  self-monitoring  records 

Review  of  homework 

Introduction  of  new  topics* 

Completion  of  action  plan 

Scheduling  of  next  meeting 

*only  on  bi-monthly  face-to-face  meeting  with  life-style  coach. 

TeleHealth  Network: 

■  Participants  will  be  provided  with  a  Viterion  100  TeleHealth  device  that  connects  directly  to  the 
home  phone  line. 

■  NO  computer,  wireless  network,  modem,  or  Ethernet  link  is  required. 

■  Lifestyle  coaches  can  automatically  be  connected  with  participants  through  the  TeleHealth  system. 

■  TeleHealth  allows  patients  to  receive  education  and  self-management  tips  DAILY. 

■  Information  received  by  the  home  TeleHealth  device  is  viewed  daily  via  a  secure  internet  site  by  an 
RN/ARNNP-assigned  care  coordinator. 


“Toolbox”  Options: 

■  As  employed  by  the  DPP,  toolbox  options  will  be  utilized  by  life-style  coach’s  motivation  and 
adherence  to  the  core  and  extension  lifestyle  intervention. 

■  These  options  will  include  awards  for  compliance,  effort,  and  success. 

■  Problem  solving  strategies  will  be  included  to  mitigate  problem  behaviors  such  as  poor  attendance, 
insufficient  self-monitoring,  unmet  weight  loss  goals/maintenance,  and  unmet  physical  activity 
goals. 


PROTOCOL  FOR  PARTICIPANTS  USING  THE  VITERION  100  TELEHEALTH  DEVICE 


□ 

What  is  your  current  weight? 


▼ 

□ 

Have  you  gained  any  weight  in  the  past  two 
weeks? 


No 

► 

Yes 


□ 

Great  job!  Keep  up  the  good  work! 

□ 

^  Slips  are  a  part  of  all  weight  loss  programs. 
Keep  at  it. 


Please  enter  the  total  number 
of  calories. 

Try  to  start  self-monitoring 
again  this  week.  It  is  a  key  to 
maintaining  weight  loss. 


▼ 

Did  you  self-monitor  your  caloric  intake 
one  day  this  week? 


▼ 


□ 

How  many  minutes  did  you 
exercise  this  week? 


T 

T 

0-60 

61-119 

▼ 

>120 


On  a  scale  from  1-10  with  '1'  being  no 
motivation  at  all  and  with'10'  being  very 
motivated,  how  motivated  are  you  right 
now  to  maintain  the  weight  loss? 


▼ 

▼ 

▼ 

1-4 

5-7 

8-10 

□ 

On  a  scale  from  1-10  with  1’  being  no 
quality  of  life  at  all  and  with‘10’  being 
an  outstanding  quality  of  life,  how  i 
would  you  rate  your  quality  of  life  right 


▼ 

T 

▼ 

1-4 

5-7 

8-10 

▼ 

We’re  all  done  for  today.  The  healthier 
you  are,  the  better  you  feel.  Well  see  you 
at  the  next  meeting.  Have  a  great  day! 


▼ 

On  a  scale  from  1-10  with  T  being  capable 
at  all  and  with‘10’  being  completely  capable, 
how  capable  do  you  feel  of  maintaining  the 


i 

weight  loss? 

i 

l 

T 

▼ 

▼ 

1-4 

5-7 

8-10 

DIETARY  DETAILS  ARE  AS  FOLLOWS: 


Specific  Topics  for  Dietary  Training  Curriculum 


Session  3 

Healthy  Eating 

1.  Learn  about  healthy  eating  by  discussing  the  importance  of 
using  regular  meal  patterns  and  eating  slowly. 

2.  Introduce  the  My  Plate  from  MyRate.gov.  Give  tips  on  specific 
foods,  healthy  alternatives,  and  portions. 

3.  Introduce  all  5  food  groups  and  show  examples  of  foods  within 
each  group. 

Activity-  Rate  Your  Plate: 

•  Participant  will  pick  4  meals  from  the  previous  week.  They  wil 
fill  in  the  plate  per  meal  for  each  serving  of  food  they  had  and 
what  food  group  It  came  from. 

•  Participant  will  answer  questions  on  how  their  plate  looked  in 
comparison  to  My  Plate  Sample  and  if  there  were  any  healthier 
options  they  couldVe  chosen. 

4.  Learn  how  to  read  a  basic  food  label. 

a.  Go  over  serving  size,  servings  per  container,  calories  from  fat, 
ingredient  list  and  percent  of  daiy  values. 

b.  Discuss  limiting  fat,  cholesterol  added  sugar  and  sodium. 

Activity:  Give  sample  food  label  and  have  participants  fll  in 
correct  answers  from  the  label  provided. 

5.  To  do  next  week  they  wli: 

•  Keep  track  of  weight 

•  Fill  out  rate  your  plate  forms  everyday 

•  Answer  questions  before  next  session. 

Session  4 

Get  to  know 
your  Fats 

1.  Learn  about  Unsaturated  Fat=  *77>e  good  guys’ 

a.  Monounsaturated  fat 

b.  Polyunsaturated  fat 

Activity:  Have  participants  write  down  3  healthful  rats  they  eat 
daiy. 

2.  Learn  about  Sa fixated  Fat-  "The  bad  guys’ 

a.  Saturated  fat 

b.  Trans  fat 

Activity:  Have  participants  write  down  3  harrmfu  fats  they  eat 
daiy  then  circle  one  to  try  to  change  for  the  following  week. 

3.  Leam  how  to  read  Fat  on  a  food  label 

•  Teach  what  manufactures  are  required  to  list  on  the  food 
label  as  to  what  manufactures  are  voluntarily  allowed  to 
list  on  rood  labels. 

Activity:  Give  2  sample  food  labels.  Have  participants  fill  in 
correct  answers  about  fat  from  the  label  provided. 

4.  To  do  next  week 

•  Keep  track  of  the  kinds  of  rat  they  eat  everyday 

•  Write  down  everything  they  eat,  drink  and  all  daily  activity 

•  Make  a  plan  to  change  a  habit  and  reach  a  goal 

•  Answer  questions  before  next  session. 

Session  7 

Tip  the  Calorie 
Balance 

1.  Leam  about  the  two  components  of  the  calorie  balance: 

a.  Calories  consumed  (food,  beverages  consumed) 

b.  Calories  expended  (metabolic  process  and  physical 
activity) 

2.  To  reinforce  the  importance  of  maintaining  a  calorie  balance  in 
the  weight  loss  process 

a.  Balancing  food  calories  with  activity  calories 

3.  Leam  how  many  calories  it  takes  to  lose/gain  a  pound 

4.  Reinforce  positive  changes  made  so  far 

a.  Changes  to  be  more  active 

b.  Changes  to  eat  fewer  calories 

5.  Activity  for  next  week: 

a.  Plan  physical  activities  for  the  upcoming  week 

b.  Monitor  calories  consumed 

c  Reinforce  portion  control  using  portion  size  guide 

Session  10 

Four  Keys  to 
Eating  Out 

Leam  strategies  for  a  successful  dining  experience  outside  the  home 

1.  nan  Ahead 

a.  Steps  to  take  charge  of  your  eating  out  experience 

2.  Ask  for  what  you  want 

a.  Strategies  to  be  firm  and  assertive 

3.  Take  charge  of  what's  around  you 

4.  Choose  foods  carefully 

a.  Healthy  eating  pitfall  and  success  clue  words 

5.  What's  on  the  menu 

a.  Healthy  restaurant  menu  options 

b.  Fast  food  options 

Activity  -  Describe  a  problem  when  you  eat  out: 

•  Identify  triggers  and  proactive  solutions 

6.  To  do  next  week 

•  Continue  to  seif-monitor  weight,  physical  activity 
»  Crttlque  action  plan 


Session  3:  Healthy  Eating 

We'll  begin  today  to  keep  track  of  your  weight: 

At  every  session,  mark  it  on  the  How  Am  I  Doing, 

Your  starting  weight  was _ _  pounds. 

Your  weight  today  is  _ pounds. 

Your  goal  weight  is _ pounds. 

Write  your  weight  down  in  one  place.  Keep  a  track  book  or  your  Journal. 

Some  parts  of  healthy  eating  include: 

...  the  way  you  eat. 

A  regular  pattern  of  meals  is  important. 

A  regular  pattern  will  keep  you  from  getting  too  hungry  and  losing  control. 

Eat  slowly.  If  you  eat  slowly,  you  will: 

a)  Digest  your  food  better. 

b)  Be  more  aware  of  what  you're  eating. 

c)  Be  more  aware  of  when  you're  full. 

Try  pausing  between  bites.  Put  down  your  utensils.  Enjoy  the  taste  of  your  food! 

Don't  worry  about  cleaning  your  plate. 

Serve  yourself  smaller  portions  to  begin  with. 

...  what  you  eat  overall. 

Let's  start  with  the  Food  groups  from  My  Plate. 


Balancing  Calories 

•  Enjoy  your  food,  but  eat  less. 

•  Avoid  oversized  portions. 

Foods  to  Increase 

•  Make  half  your  plate  fruits  and  vegetables. 

•  Make  at  least  half  your  grains  whole  grains. 

•  Switch  to  fat-free  or  low-fat  (1%)  milk. 

•  Drink  water  instead  of  sugary  drinks. 

Tips  for  Foods: 

•  Buy  fresh  fruits  and  vegetables  in  season.  They  cost  less  and  are  likely  to  be  at 
their  peak  flavor. 

•  Buy  packages  of  fruits  or  veggies  for  quick  snacks. 

•  Include  a  green  salad  with  your  lunch  and/or  dinner  every  day. 

•  Try  brown  rice  or  whole-wheat  pasta  instead  of  white  rice  or  pasta. 

o  Check  the  ingredient  list  for  the  words  'whole  grain*  or  "whole  wheat"  to 
decide  if  they  are  made  from  a  whole  grain.  (Some  foods  are  made  from  a 
mixture  of  whole  and  refined  grains). 

•  Buy  the  leanest  meat  cuts  and  lean  ground  meats  such  as  boneless  skinless 
chicken  breasts  and  turkey  cutlets. 

o  Choose  lean  or  low-fat  luncheon  meats  for  sandwiches  instead  of 
luncheon/deli  meats  with  more  fat,  such  as  regular  bologna  or  salami. 

o  Trim  away  all  of  the  visible  fat  from  meats  and  poultry  before  cooking. 

o  Drain  off  any  fat  that  appears  during  cooking. 


Choo s  MyPlate.gov 


Vegetable  Group 

Vegetables  may  be  raw  or  cooked;  fresh, 
frozen,  canned.  Any  vegetable  or  100% 
vegetable  juice  counts  as  a  member  of  the 
Vegetable  Group. 

Lettuce,  spinach,  broccoli,  carrots,  peppers, 
green  beans,  cauliflower,  celery,  cucumbers. 
Plantains,  mushrooms,  zucchini,  onions, 
potatoes,  and  corn. 

Some  Juices  like  tomato  iuice  or  V-8. 

Grain  Group 

Any  food  made  from  wheat,  rice,  oats,  or 
other  cereal  grain  is  a  grain  product. 

Grains  are  divided  into  2  subgroups; 

Whole  grains  Refined  grains. 

Whole  grains:  brown  rice,  oatmeal, 
popcorn,  wheat  tortillas,  wild  rice,  whole 
wheat  bread  and  breakfast  cereals  like 
whole  wheat  cereal  flakes 

Refined  grains:  white  bread,  com  &  flour 
tortillas,  couscous,  crackers,  grits,  white 
noodles  and  pastas,  pitas,  pretzels  and 
Breakfast  cereals  like  corn  flakes. 

Fruit  Group 

Fruits  may  be  fresh,  canned,  frozen,  or 
dried,  and  may  be  whole,  cut-up,  or 
pureed. 

Any  fruit  or  100%  fruit  juice  counts  as 
part  of  the  Fruit  Group. 

Apples,  apricots,  bananas,  berries,  grapes, 
kiwi  fruit,  lemons,  limes,  mangoes,  melons, 
oranges,  peaches,  pears,  papaya,  pineapple 
plums,  prunes,  and  raisins. 

100%  Fruit  juices  like  orange,  apple,  grape, 
and  grapefruit. 

Milk  Group 

All  fluid  milk  products  and  many  foods 
made  from  milk  are  considered  part  of  this 
food  group. 

Most  Dairy  Group  choices  should  be  fat- 
free  or  low-fat.  Foods  made  from  milk  that 
retain  their  calcium  content  are  part  of  the 
group. 

Milk:  fat-free  (skim),  low  fat  (1%), 
reduced  fat  (2%),  whole  milk,  lactose- 
reduced  or  lactose  free  milks 

Cheese:  cheddar,  mozzarella,  Swiss, 
parmesan,  ricotta,  cottage,  American 

Yogurt:  fat-free,  low  fat,  reduced  fat,  whole 
milk  yogurt 

Milk-based  desserts:  puddings,  ice  milk, 
frozen  yogurt,  ice  cream 

Protein  Group 

All  foods  made  from  meat,  poultry, 
seafood,  beans  and  peas,  eggs,  processed 
soy  products,  nuts,  and  seeds  are 
considered  part  of  the  Protein  Foods 

Group.  Beans  and  peas  are  also  part  of 
the  protein  group. 

Meats,  game  meats,  lean  luncheon  or  deli 
meats,  organ  meats,  poultry,  and  eggs, 
beans  and  peas:  soy  beans,  split  peas,  tofu 
(bean  curd  made  from  soybeans),  veggie 
burgers,  texturized  vegetable  protein  (TVP), 
nuts  and  seeds,  seafood 

Remember:  The  amount  of  each  group  you  need  to  eat  depends  on  your 
age,  sex,  and  how  physically  active  you  are! 

Rate  Your  Plate  (Y) 

1.  Pick  four  meals  from  last  week's  Keeping  Track.  Fill  in  the  dates. 

2.  Fill  in  each  plate  for  every  serving  you  ate  from  each  food  group.  The 
plate  beside  shows  you  the  minimum  number  of  servings  recommended. 


Date: 


Sample 


A* 


Lunch 


Dinner- 


Lunch 


Dinner 


What  could  you  do  to  better  to  match  My  Plate? 


Are  there  healthier  options  to  any  foods  that  you  ate?  If  so,  what 
are  they? 


Learning  how  to  Read  a  Food  Label 

Become  a  smart  shopper  by  readinq  food  labels  to  find  out  more  about  the  foods  you 
eat.  The  Nutrition  Facts  panel  found  on  most  food  labels  will  help  you: 

•  Find  out  which  foods  are  good  sources  of  fiber,  calcium, 
iron,  and  vitamin  C 

•  Compare  similar  foods  to  find  out  which  one  is  lower  in 
fat  and  calories 

•  Search  for  low-sodium  and  low  sugar  foods 

•  Look  for  foods  that  are  low  in  saturated  fat  and  trans 
fats 

Serving  Size  &  Servings  per  Container  or  Package 

•  Look  here  for  both  the  serving  size  (the  amount  for 
one  serving),  and  the  number  of  servings  in  the  package. 

•  Remember  to  check  your  portion  size  to  the  serving  size 
listed  on  the  label.  If  the  label  serving  size  is  one  cup,  and 
you  eat  two  cups,  you  are  getting  twice  the  calories,  fat 
and  other  nutrients  listed  on  the  label. 


Calories  and  Calories  from  Fat 

Find  out  how  many  calories  are  in  a  single  serving  and  the  number  of  calories  from  fat. 
It's  smart  to  cut  back  on  calories  and  fat  if  you  are  watching  your  weight! 

Let  the  Percent  Daily  Values  Be  Your  Guide 

Daily  Values  (DV)  are  average  levels  of  nutrients  for  a  person  eating  2,000  calories  a 
day.  A  food  item  with  a  5%  DV  means  5%  of  the  amount  of  fat  that  a  person  consuming 
2,000  calories  a  day  would  eat. 

•  5  percent  or  less  is  low  —  try  to  aim  low  in  total  fat,  saturated  fat,  cholesterol, 
and  sodium 

•  20  percent  or  more  is  high  —  try  to  aim  high  in  vitamins,  minerals  and  fiber 

Inqredients  are  listed  in  order  so  you  qet  an  idea  of  how  much  of  each 
inqredient  is  in  the  food.  When  soniethinq  is  listed  first,  second,  or  third,  you 
know  that  this  food  probably  contains  a  lot  of  it. 


Nutrition  Facts 
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Tips  on  Food  Labels: 

Limit  Fat,  Cholesterol  and  Sodium: 

Eating  less  of  these  nutrients  may  help  reduce  your  risk  for  heart  disease,  high  blood 
pressure  and  cancer: 

•  Total  fat  indudes  saturated,  polyunsaturated  and  monounsaturated  fat.  Limit  to 
100%  DV  or  less  per  day. 

•  Saturated  fat  and  trans  fat  are  linked  to  an  increased  risk  of  heart  disease. 

•  Sodium  —  high  levels  can  add  up  to  high  blood  pressure.  Try  to  stay  below  1500 
mg  per  day,  and  NO  higher  than  2300  mg  per  day! 

Additional  Nutrients 

Carbohydrates  —  there  are  three  types  of  carbohydrates:  sugars,  starches  and  fiber. 
Select  whole-grain  breads,  cereals,  rice  and  pasta  plus  fruits  and  vegetables. 

Sugars  —  simple  carbohydrates  or  sugars  occur  naturally  in  foods  such  as  fruit  juice 
(fructose),  or  come  from  refined  sources  such  as  table  sugar  (sucrose)  or  com  syrup. 

Now  that  you  know  a  little  more  about  food  labels,  you  can 
read  up  on  what  you're  eating! 

Let's  try  this  label: 

What  is  a  serving  of  this  item? _ 

How  many  servings  are  there? _ 

How  many  calories  are  for  one  serving? _ 

How  many  calories  would  you  eat  if  you  ate 
3  servings? _ 

Is  this  a  lot  for  one  food  item? _ 

(Yes!  We  will  explain  in  a  later  session) 


How  much  sodium  would  you  get  if  you  ate 
3  servings  of  this  item? _ 


Is  this  a  lot  for  one  food  item? _ 

What  ingredient  does  this  product  have  the 
most  of?  _ 


Nutrition  Facts 
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To  do  next  week: 

I  will: 

□  Keep  track  of  my  weight  and  what  I  eat. 

□  Fill  out  the  Rate  Your  Plate  form  every  day. 

□  Answer  these  questions  before  our  next  session: 

Did  you  make  any  changes  duiing  the  week  to  better  match  My  Plate? 

If  yes,  what  were  they? 

What  problems  did  you  have?  How  did  you  solve  them? 


For  next  week: 

Keep  track  of  my  food  groups  by  filling  in  my  plate. 
Fill  in  the  day  of  the  week.  For  the  meal  place  B-  for 
breakfast,  L-  for  lunch,  or  D  for  Dinner. 


Session 4:  Get  to  know  vour  Fats 

V 


Fats,  or  lipids,  are  nutrients  in  food  that  the  body  uses  to  build  nerve  tissue  ( like  the 
brain )  and  hormones.  Fats  and  oils  are  important  parts  of  a  healthy  diet,  but  the  type  of 
fat  you  choose  can  make  a  big  difference  for  the  health  of  your  heart.  By  understanding 
how  fats  work  in  the  body,  knowing  the  difference  between  the  good  guys  (unsaturated 
fat )  and  the  bad  guys  (saturated  fat),  you  can  eliminate  excess  fat  from  your  diet  and  eat 
better  for  your  health. 


Two  Types  of  Healthy  Fat: 

‘The  Good  Guys” 

•  Monounsa  tainted  fat.  This  is  a  type  of  fat  found  m  a  variety  of  foods  and  oils.  Stadias  show  that 

eating  foods  rich  in  monounsaturated  fats  (MUFAs)  improve  blood  cholesterol  levels,  which  can  decrease 
your  risk  of  heart  disease  Research  also  shows  that  MUFAs  may  benefit  insulin  levels  and  blood  sugar 
control,  which  can  be  especially  helpful  if  you  have  type  2  diabetes 

Foods  that  are  rich  in  Monounsaturated  fat  are:  avocado 

canola  oil  olives  and  olive  oil  cashews  and  cashew  butter  sesame  seeds 
almonds  and  almond  butter  peanuts,  peanut  butter  and  peanut  oil 

•  Polyunsaturated  fat.  This  is  a  type  of  fat  found  mostly  in  plant-based  foods  and  oils.  Evidence 
shows  that  eating  foods  rich  in  polyunsaturated  fats  (PUFAs)  improves  blood  cholesterol  levels,  which  can 
decrease  vour  risk  of  heart  disease.  PUFAs  may  also  help  decrease  the  risk  of  type  2  diabetes  One  type  of 
polyunsaturated  hit.  omega-3  fatty  adds,  may  be  especially  beneficial  to  your  heart  Omega-3  s.  found  in 
some  types  of  fatty  fish,  appear  to  decrease  the  nsk  of  heart  disease  They  may  also  protect  against  irregular 
heartbeats  and  help  lower  blood  pressure  levels 

Foods  that  are  rich  in  Polyunsaturated  fat  are:  •  same  salad  dressings  walnuts 
-  com  oil  sunflower  oil  •  some  tubs  of  margarine  pumpkin  and  sunflower  seeds 

Name  3  kinds  of  healthful  fats  you  eat?  (Unsaturated) 

1.  _ 

2.  _ 

3.  _ 


Two  Types  of  Harmful  F at: 

'The  Bad  Guys” 

•  Saturated  fat.  This  is  a  type  of  fat  that  comes  mainly  from  animal  sources  of  food  Sararated  fat  raises 
total  blood  cholesterol  levels  and  low-density  lipoprotein  (LDL)  or  “bad"  cholesterol  levels,  which  can 
increase  your  risk  of  cardiovascular  disease  Saturated  frit  may  also  increase  your  risk  of  type  2  diabetes. 

Foods  that  are  high  in  saturated  fat  are: 

•  skin  from  chicken  and  turkey  laid  -  butter  chocolate 
high  frit  dairy  products  such  as  cream,  whole  milk,  cheese,  regular  ice  cream  and  sour  cream 
high-fat  processed  meats  like  ground  beef,  bologna,  hot  dogs,  sausage,  bacon,  and  spareribs 


•  Trans  fat.  Most  tracs  fat;  are  made  during  food  processing  through  heating  up  of  unsaturated  fats 
Some  occur  naturally  in  foods,  especially  foods  from  animals  These  trans  fats  are  "chemically-altered 
frits”  (companies  use  them  to  increase  the  shelf  life  of  their  products) 


o  Research  studies  show  that  trans  fat  can  increase  “bad”  cholesterol  (LDL)  and  lower  the 
healthy  “good”  cholesterol  (HDL).  This  can  increase  yonr  risk  of  heart  disease. 


Foods  that  are  high  in  trans  fat  are: 

processed  foods  like  crackers,  snacks,  breads,  chips,  and  baked  goods 

candy  like  caramels  and  chocolates  -  shortening  like  Cnsco 
some  fast  foods  such  a  French  fries  and  biscuits  -  dips 

Most  of  the  fat  we  eat  (70H  of  it)  is  hidden  in  foods. 


ChotnAbihot! 


Let's  uncover  it!  Here's  a  lunch  menu: 


Fried  fish  sandwich 

5  teaspoons  of  fat 

Large  French  fries 

6  teaspoons  of  fat 

Apple  turnover,  fried 

4  teaspoons  of  fat 

Milkshake,  with  ice  cream 

5  teaspoons  of  fat 

Total 

20  teaspoons  of  fat 

(That’s  about  1  entire  stick  of  butter  or  margarine!) 

To  help  you  stay  on  your  weight  goal.  we’ll  help  you  eat  healthy. 

Make  a  plan  to  eat  less  harmful  fat  and  follow  it. 

Wnte  down  3  foods  you  eat  that  are  high  in  Saturated  or  Trans  fat.  Circle  one. 

1.  _ 

2.  _ 

3.  _ 

Now.  what  is  one  way  you  can  cut  your  saturated  fat  intake  for  next  week'7  (There  are 

examples  below)  Be  sure  it  is  something  you  can  do! 

1.  _ 


Instead  of... 

Replace  with... 

Bologna,  beef  or  pork.  1  ounce 

— ►  Lower  the  fat  m  meats. 

-»  Use  low -fat  substitutes 

Tuikey  breast,  1  ounce 

American  cheese,  1  ounce 

Amencan  cheese,  low-fat.  1  ounce 

Potato  chips.  1 -ounce  bag 

— ►  Eat  smaller  amounts 

Potato  chips.  V4  of  a  1 -ounce  bag 

Fish,  flounder,  deep  fried.  3  oz 

-►  Cook  m  healthy  ways. 

Fish,  flounder,  baked.  3  oz. 

Mashed  potatoes.  V4  cup.  whole 
milk  and  butter 

-*•  Use  low -fat  flavorings  and 
substitutes 

Mashed  potatoes.  V4  c.  skim  milk,  and 
margarine 

Green  beans,  w  bacon.  Vi  cup 

— ►  Use  low-fat  flavorings . 

Green  beans,  steamed.  V4  cup 

Ice  cream,  premium,  Vi  cup  of 
ice  cream  [for  a  rare  treat  ] 

-*  Eat  less  often. 

Frozen  yogurt  or  sherbet  ice  cream 

Regular  margarine  or  butter 

-»  Eat  light  option. 

Light-spread  margarines,  or  diet 
margarine 

Chicken  Nuggets 

— ►  Cook  in  healthy  ways. 

Chicken  breast,  broil,  or  grill,  3  oz 

Now  that  you  know  how  to  read  a  food  label... 

»r 

what  does  “Total  Fat”  mean? 


Total  Fat  on  die  food  label  represents  the  amount  of  fat  in 
one  serving  of  the  product. 

Remember  Total  Fat  comes  from  four  sources: 

-  Mocoimsarurated  Fat  ^  Good  Guys 

-  Polyunsaturated  Fat 

-  Saturated  Fat  >  Bad  Guys 
*  Trans  Fat 


Note:  Manufacturers  are  required  to  list  saturated  fat  and 
trans  fat  as  subcategones  of  total  fat  and  can  voluntarily  list 
monounsaturated  fat  and  polyunsaturated  fat. 

There  are  12  grams  of  total  fat  m  one  serving  of  this  product 


6  grams  =  saturated  fat  &  0.5  grams  =  trans  fat. 


You  can  assume  the  remaining  5.5  grams  of  fat  come  from 
monounsaturated  and1  or  polyunsaturated  fat.  even  though 
it’s  not  listed  on  the  label. 

Question:  What  if  yon  eat  a  larger  serving  than  is  listed 
on  the  label? 

Answer  You  will  be  eating  more  fat  (grams)  than  is  listed  on  the 
label'! 


NlltlltiOJt  Fuels 

Saving  Size  4  cookies  (30g) 
Servings  Per  C ontainei  4 


An o urn  Per  Sen  in; 


Calories  220  Calories  hem  Far  110 

*1  Daily  Valw1 

Total  Fat  12g 

15% 

Saturated  Fat  6g 

30*. 

Trans  Fat  0.5g 

Choloilerol  lOtng 

2** 

Sodium  lira  a 

4% 

Total  C  arbohydrates  25g 

ss 

Dietary  Fiber  lg 

4% 

Sugars  ?0g 


Protein 


i 


Vitamin  A  0%  •  Vitamin  C  8% 


Calcium  2%  •  lion 


4'o 


*  Pcicttt  Daih  Valuii  aubai<dMa2.M0 
ciIcok  dirt  Your  dadv  values  nuv  be  hitbrt 
otfc-wrt  defeudme  ca  yewakot  needs. 

Clients  2.(00  2500 


Total  Fat  Lestlhrn  6?g  80g 

Sal  Fat  leu  than  20  g  25g 

Cbotensol  Lesitkon  iO'Jtta  330tqg 

Solum  Leu  thin  Z.iWmg  ^  foflirg 

Tat  alC  art  obrv  chat*  3CCs  375j 
Dietary  flb« 25g_ 30  jt 


Caloo?tper  gnm 

Fat  $  •  Carbohydrates  4 


Protein  4 


Read  this  Food  Label: 


Nutrition  Facts 

Serving  Size  1  oz  (2$g  about  21  pieces) 
Servings  Per  Container  10 

Amount  Per  Serving 


Calories  ISO 

Calones  horn  Fat  80 

*V  D»ilr  Yihir* 

Total  Fat  9  g 

14H 

Saturated  Fat  2g 

10H 

Cholesterol  Cong 

Sodium  300mg 

12H 

Total  Carbohydrate  16  g 

Dietary  Fiber  less  than  lg 

1* 

Susan  less  than  1  e 

Protein  2g 

Vitamin  A  0*4 

Vitamin  C  0* 

Calcium  0% 

Iron  2% 

*  i^nront  Daily  Vihios  bawd  an  a  2.000 
Ciom  dut  Your  inly  vahiK  may  be  hiahsc 
or  krawr  (kfendmg  an  vc«j  :akme  needy 

Nutrition  Facts 

So'vng  Sze  '  OJV  <22W) 

SeirtsPii  (Wuw  1 


□  Look  at  the  Serving  size 

□  Look  at  the  Total  Fat  in  grams: 

How  much  is  Saturated  Fat _ g 

How  much  isTrans  Fat _ g 

How  much  Polyunsaturated  and 
Monoimsaturated  Fat _ g 


Let's  Tit  Another  Label: 


C*0’ei2SO  Caorwfrcm  Fat  1IC 


H  Cut,  Vdut' 

Tow  Fat  IZo 

18V 

S*ira*0  Fat  1b 

19V 

Trwn  Fat  1  5a 

CtutotMra  30ng 

10V 

4TQn<| 

iOV 

ToW  Cd'tt«j4 JK  31s 

10V 

□toury  Rtxi :« 

ov 

Sagan  Sg 

FmwnSj 

VlMftft  A 

Vlamn  C 

2V 

Omtijn 

20V 

l*«0 

«v 

•  *w«r:  -»  v  **  *■  rourt  m  m  .M  uu«  i« 

•am*  Mima  r«f  So  ere wj  vr 

VW*  •lOh 

CJBfw: 

StUJ 

lentwi 

*1 

imtm  iturr 

y* 

»1 

CH4hn»*  lonlw 

>**1 

J**'* 

/•inn 

'z*  :eto«Mi 

w 

0«Ur,  »c» 

m 

•• 

What  is  the  Serving  size11 _ 

What  is  the  Total  Fat'1 _ e 

How  much  Saturated  Fat _ g 

How  much  Trans  Fat _ g 

How  much  Poly  and  Monounsatvirated  Fat _ g 

If  you  had  the  whole  container  bow  much  fat  is  that1' 

_ Total  fat  in  2  servings 

_ Saturated  fat  in  2  servings 

_ Trans  Fat  in  2  servings 


For  Next  Week: 

Keep  track  of  the  fat  you  eat  every  day: 

“Good  Guys  vs  Bad  Guys” 

1.  Write  down  everything  you  eat  and  drink. 

It's  die  most  important  part  of  changing  your  behavior 

Spelling  is  NOT  important  What  IS  important  is  to: 

— >  Be  honest  (write  down  what  you  really  eat). 

— »  Be  accurate  (measure  portions,  read  labels). 

— »  Be  complete  (include  everything) 

•  •• 

11 

.  Remember:  \  our  lifestyle  coach  is  here  to  help  you! 

)  Next  week  I  will: 

Keep  track  of  my  weight,  what  I  eat,  drink,  and  my  daily  activity. 

Be  active  for  _ . 

Make  a  plan  to  change  your  habit  and  follow  it. 

— »Wnte  down  in  your  journal  or  food  diary  die  foods  you  circled  during  today's  session. 

— >  Write  down  what  you  will  do  this  week  to  achieve  your  goal. 

Again,  be  sure  it  is  something  you  can  do. 

What  I  will  need  to  do  to  reach  this  goal. 


Problems  I  might  have  and  what  I  will  do  to  solve  them: 


Last  week  we  talked  about  four  types  of  Fat. 


Before  the  session  today,  answer  these  questions: 

Did  you  follow  your  plan?  Yes  No  _ Almost 


What  problems  did  you  have  following  your  plan? 


What  could  you  do  differently  next  week? 


What  I  will  need  to  do  to  reach  my  goal  of  eating  more  healthy  fat: 


Problems  I  might  hate  dome  this  and  what  I  will  do  to  solve  them: 


Session  7: 


Tip  the 


This  session  focuses  on  die  TWO  mam  elements  m  calorie  balance. 
•  calories  consumed  or  eatm 
•  calanes  expensed 


Calorie  balance  over  time  is  the  key  to  weight  management 


Calorie  balance  refers  to  die  relationship  between  calories  consumed  from  foods  and  beverages 
and  calanes  expended  m  normal  body  functions  (i  e  metabolic  processes)  and  through  physical 
actrnty  People  cannot  control  the  calories  expended  in  metabolic  processes,  but  they  can  control 
what  they  eat  and  drink  as  well  as  how  many  caiones  they  use  19  during  physical  activity 


INTAKE 

Calori  es 
from  foods 


OUTPUT 

Calories  used  to 
maintain  body  functions 
and  physical  activity 


CALORIE  BALANCE 


Calones  m  food 

2  Apples  160 

Slice  of  bread  w‘  160 

1  Tbsp  peanut  butter 


Calones  burned  Airing  artrviry 

3<M5  minutes  of  170* 


ipper  bods'  circuit 
canung 


Jsortos  liduaHt  Utowy;  V4*rt  S  Sul;  Item  A  <: risen  Cacnl  ns  met  mxn|  n  penrro  wtf  anrytes  aermfl  tyi  J  cf  Mehet  Ma 

Ut*  3XC;  TA  1 1  21-3* 


*  X 

Remember:  * 

❖  Foods  eaten  and  being  active  wade  together 

❖  To  lose  weight  if  s  best  to  eat  less  and  be  more  active 


❖  By  TIPPING  the  balance  yon  can  lose  the  weight  yon  want! 

❖  Ova  time,  you  can  reach  a  new  balance  at  a  new.  lower  weight 
v  Yon  wiD  keep  the  weight  off  by  making  changes  part  of  voor  new  hfestyie 


How  much  to 


the  balance? 


9  1  pound  of  body  far  stores  equals  about  3.500  calones 

$  Slow,  steady  weight  loss  (1-2  pounds  week)  is  the  best  way  to  lose  body  far. 


To  lose: 

Tip  the  balance  by  this  number  of  calories: 

1  pound  week 

3,500  per  week  or  500  each  day  for  7  days 

1-1/2  pounds  week 

5,250  per  week  or  750  each  day  for  7  days 

2  pounds  week 

7,000  per  week  or  1.000  each  day  for  7  days 

For  permanent  weight  loss,  it's  best  to  eat  less  AND  be  more  active' 


Changes  you've  made  so  far 

0  m 


To  be  more  active  (both  to  reach  your  goal  and  be  active  m  general) 
o  _ 


o 

o 


To  eat  fewer  calories 

o  _ 

o  _ 

o 


Have  these  changes  tipped  the  balance ? 


Stayed  at  the  same  weight,  or  gamed  weight 

❖  To  lose  weight,  ay  something  else  to  op  the  balance 
v  We  ll  work  together  to  find  what  works  better  for  you 

Lost  some  weight,  but  not  as  much  as  expected 

<♦  Good.  You've  made  some  progress 
To  lose  more  weight,  ay  something  else  to  Op  the  balance  further 

Lost  as  ranch  weight  as  expected  (or  more) 

❖  Great!  You've  tipped  the  balance 

❖  Keep  tipping  the  balance,  and  you'll  keep  losing  weight 


To  do  next  week 


I  will: 

1.  Keep  track  of  my  weight,  eating,  and  activity. 

2.  Be  active  for _ . 

o  Try  setting  aside  one  block  of  tune  OR  find  2-3  shorter  time  periods 
o  Plan  other  acnvmes  yon  LIKE  to  do 


What  I  wil  do 

When 

Minute. 

Mon 

Toes 

Wed 

Thurs 

Fri 

Sat 

Son 

Total  minutes  for  the  week: 

3.  Make  active  lifestyle  choices  throughout  die  day 

4.  To  tip  the  balance  further.  I  will: 

o  Keep  track  of  catones  every  day 
o  Watch  out  for  foods  that  are  high  m  empty  calones 
o  Be  sure  to  record  everything 

o  Watch  portion  sizes 


Session  10:  Four  Keys  to  Healthy  Eating  Out 


1.  Plan  Ahead 

*  Call  ahead  to  ask  about  low-fat  choices 

*  Pick  where  you  eat  out  carefully 

*  Go  somewhere  that  offers  low-fat  choices 

*  Eat  less  fat  and  fewer  calor.es  during  other  meals  that  day 

*  Eat  a  little  something  before  you  go  our  or  dnnk  a  large,  low-calorie  beverage 

*  Plan  what  to  order  without  looking  at  die  menu 

*  Don't  drink  alcohol  before  eating 

*  For  parries  nr  rh timer  parties  Rnn»  something  from  home  rr>  share  with 
others 


Ask  for  what  you  want.  Be  friendly  and  firm 

•  Ask  for  the  foods  you  want 

o  Ask  for  lower-fit  foods 
o  Can  foods  be  cooked  in  a  different  way"1 

•  Don't  be  affaid  to  ask  for  foods  that  aren't  on  the  nwm 

•  Ask  for  the  amounts  you  want 

o  Ask  how  much  is  usually  served. 

o  Order  salad  dressing,  gravy,  sauces,  or  spreads  "on  the  side" 
o  Ask  for  less  cheese  or  no  cheese, 
o  Split  a  main  dish  or  dessert  with  someone 
o  Order  a  small  size  (appetizer,  senior  citizen  s,  children's) 
o  Before  the  meal,  have  the  server  pack  s  i  of  your  order  to  take  home 


3.  T ake  charge  of  what's  around  you 

•  Ask  for  one  piece  of  bread  per  person  instead  of  a  bread  basket 

*  Use  ohve  oil  instead  of  buna  far  your  bread 


4.  Choose  foods  carefully 

*  Watdi  out  for  these  high-saturated  fat  wards  on 

►Augratm 
Breaded 

Buttered  or  buttery 
Cheese  sauce 

Creamed,  creamy,  cream  sauce 
-Fned,  deep  hied,  pan  fried 
►Gravy 


Hollandaise 

Parmesan 

■  Pastry 
►Rich" 

Sauteed 

■  Scalloped 
Southern  style 


•  Look  out  for  these  healthier  alrematr.es 


Baked 

■  Broiled 

■  Boiled 
‘Grilled 


Poached 

Roasted 

Steamed 

►Stir-fried 


•  Think  about  what  you  really  need  to  eat 

•  Tnm  visible  fat  off  meat 

•  Take  skm  off  chicken 

•  Split  main  dishes  with  someone  to  control  pardon  sizes 

•  Skip  the  mayonnaise.  Use  ohve  oil  instead 

•  In  general: 

o  Lunch  meals  should  contain  no  more  than  -MO  cal  ones 
o  Dinner  meals  should  contain  around  500  calanes 


What’s  on  the  menu? 

•  You  can  make  healthier  choices  no  matter  what  kind  of  restaurant  you  go  to 
o  Be  sure  to  ask  the  waiter  how  the  food  is  prepared 

■  Note:  Most  restaurants  serve  a  tossed  salad — top  with  a  dash  of  olive 
oil  and  lemon  juice  or  vinegar. 


GO!  Healthy  choices 

CAUTION! 

Pizza 

•  Plata  cheese  pizza  (uk  far  half  tbs 
cheese  or  ioz-a:  cheese) 

•  Onions  trees  poppas.  mushrooms, 
tomatoes 

•  Onlled  chicken 

Pizza 

•  Meat  toppmss  (sausaaepepperces.  ground 
beef) 

•  Extra  cheese 

Burn  Place  (fast  food) 

•  Grilled,  broiled,  or  roasted  chicken, 
withe's:  sauce  at  mayonnaise 

•  Broiled,  extra  lean  b-rrger 

Barger  Piece  (fart  feed) 

•  Regular  hamburger  cheeseburger. 

•  French  files 

•  Fried  fish  or  chicken. 

•  Mayonnaise-based  sauces 

Mmcu 

•  Heated  (not  fried)  tortillas 

•  Grilled  chicken  or  beef  fajitas 

•  Safi  tacos  (com  or  flour 
tortillas). 

•  Salsa  or  Pico  de  Gallo 

Mexican 

•  Enchiladas. 

•  drill  con  qneso 

•  Fried  tortillas  to rtui  chips 

•  Sour  cream,  guacamole 

•  Crispy  or  crunchy  tacos 

Chinese  and  Jifuet 

•  Shr-fiied  chicken. 

•  Shr-fiied  ve  scabies 
■  Steamed  rice 

•  Soup. 

•  Tenyaki 

Chinese  and  Japanese 

•  Egg  foo  yuag 

•  Fried  chicken,  beer,  or  fish. 

•  Fried  nee  or  noodles. 

•  Egg  rolls. 

•  Fried  won  tun. 

•  Tempera 

Mm 

•  Spagheta  with  roes  ties  s  tomato 
ana 

•  Msaeitrcce  scop 

Italian 

•  Sassage 

•  Lasagnz  manicotti,  ocher  pasta  dishes 
wish  cheese  or  cream 

•  Fried  or  breaded  dishes  (hke  veal  or 
aggpLmf  pannn  iin; 

GO!  Healthy  choices 

CAUTION! 

Seafood 

•  Bended.  baked.  or  boded  seafood 
wia  lemon 

•  Plain  bakod  potato 

Seafood 

•  Fned  fish 

•  Fned  vegetables 

•  French  fines 

Sceikhoeces 

•  Shrimp  cocktail 

•  Broiled  chicken  or  fish 

•  Plan  baked  potato 

Steakhosoet 

•  Steak  (except  trim—d  lean  cttts). 

•  Fned  £ih  or  chicken 

•  Onion  imps.  other  fined  vegetables 
o  French  foes 

Fast  Food  Options 

As  >*00  anbari  on  your  journey  towards  a  healthier  lifestyle  it  is  important  to  be  prepared 
for  the  occasional  obstacle  or  bump  on  the  road  Although  eating  fresh,  home  prepared 
meals  is  always  best  below  are  some  convenient  options  that  can  fit  into  sour  healthy  plan 
for  those  days  when  you  are  on-the-go 


Arby's 

Boston  Market 

hlene  Item 

C  tlon^ 

iltii  Item 

Calories 

Kras  Tinkers'  and  Stress  Sanraich 

(W) 

ytr  Usoe  Kccssmie  rhrken(IT 

order)  mi  Steamed  Yes  sad  Near 
Potatoes 

SC" 

Domno  s 

Mrs  a  Item 

Calories 

Mean  Item 

Calories 

BK  Yegpe  formr  (no  cheese) 

410 

Hand  tossed  Chedun  soi  Yesy*  -  pet 
ibee.  snail : 

210 

BK  Big  Fish  Sandscch  (1"  onkr)i 

320 

Hand  tossed  J^ppsmm  Pun  (per 
shce.  small ; 

238 

Stacy  Chirk  n  Cnse  Samhnch 

300 

ilm  1  [c  n 

Calorics 

Mean  Item 

Cakrirs 

KFC  mi  Cnspr  Strip 

290 

Filer  C  Fish. 

3» 

Grilled  QiJw  Ettast  Ac  ardor)  re 

Groan  Bern;  md  Mashed  Poatoes  n  my 

2+0 

MpCM— 

3d& 

fGk 

TACO 

BELL 

Mean  Item 

Calories 

Urmu  ltm 

Calories 

tTiii-fam  THORCHOP  w  nee  ood  buns 
(  Vi  arise; 

263 

Fretco  Crunch  Taco 

ISO 

ChiciueTRORCHOP'sr  nre  ssd 
•.ooetabje; 

163 

Fretcc  Soft  Taco-Beef 

180 

Pa*  mORCHOP  sr  nee  ad  bn  ss  { Vi 
«*r) 

3+0 

Fretcc  Btac  Bumto 

330 

PaiTTLCPICHC<Psrrc-sri^BBtafck; 

[Vicraori 

243 

Frescc  Bicnio  Supreme-  Ckckan 

350 

S.  afa.it  mas  (no  d™)  nr  nos 

adbeaa Vicnkr) 

350 

Frotcc  Btrcto  Scpnroe  -  See* 

3+0 

Describe  a  problem  you  have  when  you  eat  out 


1.  Make  a  positn^  action  plan  ikuif:  one  of  die  4  keys  to  eatin?  out 
I  will: _ 


When0 _ 

I  will  do  this  first: 


2.  I  will  handle  roadblocks  that  may  come  up  by. 


3.  I  will  do  this  to  maie  mv  success  more  hiely 


4.  How  can  we  help  >xm?_ 


To  do  next  week 


1.  Keep  track  of  my 

i.  Weight 

ii.  Eating 

in.  Physical  activity 


2.  Try  my  action  plan. 

L  Did  it  work? 

ii.  If  not,  what  went  wrong7 


Be  Healthy! 


CIRCUIT  RESISTANCE  TRAINING  (CRT). 


General  principles: 

■  CRT  is  a  mode  of  training  that  employs  lockstep  resistance  maneuvers  interposed  with  short 
periods  of  un-resisted,  high  velocity  arm  work. 

■  Study  participants  will  undergo  CRT  three  times  per  week  on  non-consecutive  days  for  24  weeks. 

■  Resistive  loads  for  training  during  weeks  1  and  2  of  each  month  will  be  50%  of  the  1-repitiion 
maximal  (1RM)  values  calculated  during  initial  isoinertial  strength  testing. 

■  Resistive  loads  will  be  increased  to  55%  and  60%  of  the  1 RM  during  training  weeks  three  and  four 
for  each  month,  respectively. 

■  1  RM  strength  will  be  assessed  as  follows: 

Subjects  will  be  instructed  to  perform  8  repetitions  of  each  maneuver  with  each  repetition 
lasting  six  seconds  (3  seconds  concentric,  3  seconds  eccentric). 

If  8  repetitions  are  completed  in  a  controlled  fashion,  weight  will  be  increased  and  the 
exercise  repeated  -  incremental  increases  will  be  5  kg  (paraplegia)  and  2.5  kg  (tetraplegia) 
until  8  repetitions  cannot  be  completed. 

1RM  will  be  calculated  using  the  Mayhew  regression  equation: 

1RM  =  Wt/(0.533  +  0.419e-°  055‘REPS) 

where  1RM  is  the  calculated  one  repetition  maximum  strength,  Wt  is  the  resistance  used  in  the  last  set 
where  more  than  three  repetitions  but  less  than  eight  repetitions  were  completed,  and  reps  equals  the 
number  of  repetitions  completed  in  the  last  set  of  testing. 


■  1  RM  will  be  assessed  in  the  following  time  schedule: 


Exercise  Maneuver 

Upper  extremity  dynamic  strength  (1  RM) 

-3  0 

1 

2 

3 

4 

5 

6 

12 

18 

Military  press 

■  1  ■ 

Horizontal  rows 

Pec  dec 

Preacher  curls 

■1  ■ 

Latissimus  pull-downs 

Seated  dips  (“Rickshaw”) 

DESCRIPTION  OF  EXERCISE  MANEUVERS  UTILIZED  IN  CRT. 


Exercise  Maneuver 

Description 

Military  Press 

Shoulder  abduction  with  scapular  elevation  and  upward  rotation  starting  from  the  fully  adducted  and 
depressed  position. 

Horizontal  rows 

Shoulder  horizontal  abduction  with  scapular  adduction  starting  from  a  position  of  maximum  forward 
reach. 

Pec  dec 

Should  horizontal  adduction  while  in  external  rotation  to  the  midline,  from  the  maximum  tolerated 
horizontal  abduction  in  external  rotation. 

Preacher  curls 

Elbow  flexion  supported  on  an  inclined  pad  from  the  fully  extended  position. 

Latissimus  pull-downs 

Shoulder  adduction  with  scapular  downward  rotation  and  depression  starting  from  the  maximal 
upward  reach  position. 

Seated  dips  (“Rickshaw”) 

Shoulder  flexion,  scapular  depression,  and  elbow  extension  while  maintaining  arms  as  near  the 
body  as  possible,  from  the  fullest  allowed  point  of  shoulder  joint  extension,  scapular  elevation,  and 
elbow  flexion. 

CRT  training  session  design: 


■  Each  training  session  will  be  preceded  by  a  2-minute  warm-up  on  a  Vita-glide*  arm  ergometer. 

■  Resistance  exercises  will  be  performed  in  pairs  (2  maneuvers  in  succession)  each  incorporating  10 
repetitions  of  each  maneuver  lasting  six  seconds  (3  seconds  concentric,  3  seconds  eccentric). 

■  Two  minutes  of  endurance  exercise  is  then  interposed  using  a  Vita-glide*  arm  ergometer  at  a 
cadence  of  50  rpm  without  applied  resistance 

■  Two  more  resistance  maneuvers  are  performed. 

■  These  activities  are  alternated  until  the  participant  has  rotated  through  each  resistance  station 

three  times. 


Lat  Pull-down 

Pec  Dec  ] 

Seated  Dip 

Preacher  Curl 

Start/Finish 


Modifications  to  CRT  for  participants  with  tetraplegia: 

■  Adaptations  to  work-out  for  persons  with  tetraplegia  as  high  as  the  C5  level. 

■  Resistance  maneuver  order  is  altered  to  reduce  time  needed  for  changing  the  resistance  stations. 

■  Resistance  and  endurance  exercises  are  performed  in  contiguous  time  blocks  -  order  of  exercise 
(i.e.  resistance  and  endurance)  are  alternated  on  each  training  day. 

■  Each  training  session  will  be  preceded  by  a  10-minute  warm-up  on  a  Vita-glide-  arm  ergometer. 

■  Each  resistance  station  will  be  performed  twice  only. 


Warm-up 


Warm-up  f' 


Horizontal  Row 

Pec  Dec 

Military  Press 

Lat  Pull-down 

Preacher  Curl 

Seated  Dips 

♦ 

Vita- Glide 

ri 

Horizontal  Row 

Pec  Dec 

Vita-Glide 

L _ A 

♦ 

Military  Press 

Lat  Pull-down 

Preacher  Curl 

Seated  Dips 

L 

Alternated  each 
training  day 


Subject  # 

Date 

Testing  Point 

!  hr 

BF 

j  DP 

sample 

10.10.10 

3  mo  WASH 

wt 

REPS 

Wt 

REPS 

Wt 

REPS 

160 

4 

180 

8 

138 

5 

|  1RM 

HR 

BF 

DP 

OHP 

LPD 

PC 

362.959938 

516.291877 

330.321345 

273.786554 

377.47321 

228.003952 

Subject  # 

Date 

% 

1  RM  HR 

1  RM  BF 

1  RM  DP 

1  RM  OHP 

1  RM  LPD 

1  RM  PC 

sample 

380.0065868 

516.291877 

330.3213452 

273.7865543 

377.4732095 

228.0039521 

1  200  lccal 


jVLdite  rranean-style  menu 


L)reakfast 


j~~ ood  Group 

k ood  |tem 

Gerving; 

/Alternative 

Gerving; 

k  ruit 

Whole  fruit 

i  med  piece 

Juice,  calcium  fortified 

1  cup 

Mairy  (|\|on-k at) 

Milk 

1  cup 

Yogurt 

i  cup 

Whole  Grain 

~k  oast 

1  medium  slice 

Gereai 

1  cup 

Oil 

Margarine 

2  tsp 

Olive/  canola 

2  tsp 

Lunch 


k ood  Group 

k ood  |tem 

Gervm2; 

/Alternative 

Gerving; 

Vegetable 

Green  leafy 

2  cups 

Goohed/ raw  veggies 

i  cups 

k rotein-ricfi  food 

k  oultry/fish 

]  oz 

k  gg  or  beans 

i  egg  or  '/+  cup 

Whole  Grain 

k  asta/  rice 

Vz  cup 

"L  oast 

i  med  slice 

Oil 

Olive/  canola 

2  tsp 

Margarine 

2  tsp 

Dinner 


k ood  Group 

k ood  |tem 

Gerving; 

/Alternative 

Gerving; 

Vegetable 

Goohed/  raw 

i  cup 

Green  leafy 

2  cups 

k rotein-ricb  food 

k  oultry/fish 

1  OZ 

Geafood 

1  OZ 

Whole  Grain 

k  asta/  rice 

Vz  cup 

"L  oast 

i  med  slice 

O'l 

Oil  olive/canola 

2  tsp 

Margarine 

2  tsp 

Daily  S  nacks/Desserts 


k ood  Group 

k ood  |tem 

Gerving; 

/Alternative 

Gerving; 

k  ruit 

Whole  fruit 

1  medium 

Mixed  fruit/berries 

1  cup 

fjairy  (N°n-k at) 

Mi!k/Yogurt 

1  cup 

Gheese  (natural  or  soft) 

1  oz 

k rotein  rich 

N  uts/  Geeds 

i  tbsp 

k eanut  butter 

2  tbsp 

Daily  T otals 


fYuits  1  Vegetafc>les  1  V2  Wholegrains  J  f  rotein-ricb  foods  2  Vz  Dairy  4  0'\\s  5 


~]~ uesday  Sample  Menu 


breakfast 


|\|on~p at  Milh  ( 1  cup) 

P_gg  White  Omelet  (2  large  egg  w 
With  onion,  tomato,  pepp 
Oil  olive  (2tsp) 

'Kites) 

ers,  mushrooms 

launch 

Oervings: 

222  Da  lories 

1  Dairy 

1  P rotein  rich 

Vz  Vegetable 

1  Oil 

~P urlcey  Oar,dwich 

(see  recipe  booh) 

P resh  Apple  ( 1  medium) 

[pinner 

Oervings: 

208  Dalories 

2  Orain 

1  P rotein  rich 

1  Vegetable 

2  p ruit 

5hrimp  and  P esto  P asta 

(see  recipe  booh) 
baguette  (2  inch  piece) 

Ol've  Oil  (2  tsp) 

Daily  Y~?nacks/Desserts 

Oervings: 

58J  Dal  ones 

1  P rotein  rich 

2  Orain 

1  Oil 

Mixed  pi resh  p ruit  ('A  cup) 

Ounflower  seeds  (2  tsp) 
iNjon-f^at  Milh  (l  cup) 

Oervings: 

/  ?8  Da/ories 

Vz  P ruit 

Vz  P rotein  rich 

1  Dairy 

122 8  Dotal Daily  Da /ones 


P rotein  7  5g 

P  at  4yg 

Monounsaturated  p at  2 dg 

Oholesterol  8  5  mg 

Oarbohydrate  1^2g 

Saturated  p at  7g 

Polyunsaturated  pat  1  1  5g 

Oervings: 

Dietary  piber  ]  7  g 

pruits  2  Vz  Vegetables  1  Vz  Whole  grains  4  protein-rich  foods  5  Vz  Dairy  2  O'ls  2. 


Wednesday  Sample  Menu 


_ breakfast _ 

183  Calories 

jNjon-f^at  fv\>li<.  ( 1  cup)  (pervings:  1  fPairy 

Whole  wheat  bread  ( 1  medium  slice)  1  0rain 


Piummus  (i  tbsp) 

launch 

1  P rotein  rich 

Minestrone  (p°up  (2  cups) 

(see  recipe  book) 

Mixed  Y ruit  ('A  cup) 

[pinner 

(pervings: 

228-  (Zalories 

2  P rotein  rich 
i  'A  Vegetable 
'A  p ruit 

~f~ ilapia  ( i  'A  oz  cooked) 

P repared  with  canola  oil  (2  tbsp) 

C)rzo  pasta  (%  cup) 

Mixed  Vegetables  ('A  cup  sauteed  with  1  tsp  canola  oil) 

Mixed  f^ ruit  ('A  cup) 

ppsrvings: 

58-3  (Calories 

1  'A  P rotein  rich 

1  'A  (prain 
'A  Vegetable 

2O1I 

'A  P ruit 

Daily  ^nacks/Desserts 

(Pelery  (-4-  sticks,  4-inches  long) 

P eanut  butter  1  00%  natural  (i  'A  tbsp) 

£>aby  (Parrots  (7  medium) 

Low  p at  fvanch  Pressing  (l  tbsp) 

Oervings: 

2 9/  (Calories 

1  Vegetable 

1  PDairu 

2  Oil 

1  'A  P rotein  rich 

iNjon-j^ at  fv\dlc  (i  cup) 

_ 1  247  ~J~otal Daily  (Calories 


Protein  77g  pat  4-Sg  M°nou nsatu rated  pat  27g  (Pholesterol  4-2mg 

(Carbohydrate  ]  77g  (patu rated  pat  dg  polyunsaturated  pat  i  5g  O'etary  piber  22  g 

_ Servings: _ 


Y  ruits  1  Vegetables  3r 


Wbole  grains  2  'A  protein- rich  foods  7  'A  f))airy  2  Oi\s3- 


TTiursda q  Sample  Me^u 


breakfast 


Whole  wheat  waffle  (one  7  inch  round) 

(made  with  non-fat  milk,  canola  oil,  large  egg  white) 

P“joney,  or73ugar~P ree  5ymp  (2  tbsp) 

P resh  Strawberries  ('A  cup  sliced) 

iNjon-f^ at  Milh  ( i  'A  cups) 

launch 

Servings: 

JOO  Calories 

1  Vz  [dairy 

Vz  p ruit 

1  Grain 

Ghicken  Mannara  5andwicfi  (l  serving) 

(using  classic  tomato  sauce  -  see  recipe  book  ) 

/ dinner 

Servings: 

2riO  Calories 

2  P rotein  rich 

2  (jrain 

1  Vegetable 

Whole  wheat  spaghetti  noodles  with  zucchini  (5A  cup) 

Glassi c  ~P omato  Sauce  ('A  cup) 

(see  recipe  book) 

7 ucchini  ('A  cup  cooked) 

OI|ve  oil  (2  tsp) 

Mixed  f” resh  Y ruit  ('A  cup) 

IY)ailij  C?nacks/[Yesserts 

Servings: 

6 IO  Calories 

1  Vz  Grain 

Vz  Vegetable 

Vz  p ruit 

1  Oil 

Vegetables  with  Greek  Dip 

Gucumbers  (7  slices) 
fbaby  Garrots  (^  medium) 

Greek  yogurt  dip 7T" zatziki  (2tbsp) 

t\|on~P at  Milh  (l  cups)  with  £>ran  flakes  ('A  cup) 

1213  ~J~ota!  IY)aily  Calories 

Servings: 

/  Tf-  Calories 

1  Vegetable 

1  Vz  [dairy 
'A  Grain 

Protein  77g  patA7g  Monounsatu rated  pat  2$g 

Garbohydrate  ]  7  bg  Saturated  pat  bg  Polyunsaturated  pat  1  O  g 

Gholesterol  b  1  mg 
[dietary  piber  i  p  g 

Servings: 

[Yu  its  1  Vegetables  2  Vz  Whole  grains  7  protein-rich  foods  2  £) airy  3  Oils' 


fYuits  1  Vegetables  1  V2  Wholegrains  5  V rotein-ricb  foods  5  Dairy  1 


O'ls  2 


fYuits  1  Vegetables  2  Wholegrains  2  'h  f  rotein-rich  foods  5  Dairy  2 


O'ls  5  '/2 


Y ruits  2  Vegetables  2 


Whole  grains  2  fYotein~rich  foods  5  Dairy  1 


Oils  2  '/2 


(Convenient  Options  for  Meals  on  the  Go 

/\s  you  embark  on  your  journey  towards  a  healthier  lifestyle  it  is  important  to  be  prepared  for  tbe 
occasional  obstacle  or  bump  on  tbe  road.  /\ithough  eating  fresb,  borne  prepared  meals  is  always  best, 
below  are  some  convenient  options  and  bealtby  bints  that  can  fit  into  your  bealtby  plan  for  those  days 
when  you  are  on-tbe-go. 


Y rozen  Meal  Options 


L rozen  meals  can  be  bea  itby  and  convenient.  VVben  choosing  frozen  meals,  keep  these  suggestions  ir 
mind: 


•  [_unch  meals  should  contain  less  than  300  calories  and  i  O  g  of  fat 

•  Dinner  meals  should  contain  less  than  400  calories  and  1  6  g  of  fat 

•  /\iways  choose  low  sodium  meals  options 

Y ast  Y oods  Options 


£>oston  Market 


1 <TC 


Meal 

(klalories 

f-  at 

Saturated 

Tat 

lCr 0  Snacker  with  (k/sp y  k/tri p 

L&D 

190 

ns 

2.^g 

(jrilled  (/hicken  f/reast  (  i /2  order)  with  (jreen  f)eans  and  Mashed 

f  otatoes  with  (jravy 

L&D 

2+0 

5S 

2S 

McDonald’s 


Meal 

(Calories 

Tat 

Saturated 

at 

Dlet-O-P'sk 

D  only 

530 

!5g 

5-7g 

McOhicken 

D  only 

5  ho 

Ihg 

5g 

f* olio  ~\~ ropical 


Meal 

Calories 

P  at 

Saturated 

Tat 

Qtr  Ohicken,  white  meat  no  skin,  with  rice  and  beans  ( i /2  order) 

D  only 

5bo 

5g 

(Regular  (thicken  ^TROPIC-HOP  with  rice  and  beans  (  i  /2  order) 

L&D 

265 

7g 

's 

Regular  Chicken  ROPIOMOP  with  rice  and  vegetables  s  (  i/2  order) 

L&D 

16/ 

2.5 

g 

•5s 

Regular  P ork  ~j~ROPIOHOP  with  rice  and  beans  ( i /2  order) 

D  only 

5+0 

1  'g 

Regular  P  ork  /"ROPIOMOP  with  rice  and  vegetables  (  1  /2  order) 

L&D 

2+5 

?g 

5g 

T" aco  £>ell  —  D resco  Mer>u 


Meal 

Calories 

Tat 

/Saturated 

Tat 

P resco  kk.ru nch  "J” aco 

L&D 

1  50 

7g 

2.5g 

P resco  k3°kt  T” aco  —  E>eef 

L&D 

1  30 

7g 

2.5g 

P resco  £)ean  P>urrito 

D  only 

550 

5g 

2.5g 

resco  fkwm'to  Supreme  —  Oteak 

D  only 

5+0 

5g 

2.5g 

VVer|dy’s 


Meal 

Ca  lories 

P  at 

/Saturated 

Tat 

/hmall  Ohili  with  side  Caesar  /3alad 

L&D 

260 

6g 

+g 

/\ioli .  C age  i 

5asic  5mschetta .  C  age  2 

Caesar  [dressing .  Cage  5 

(Caprese  ^)a\aA .  Cage  4 

(Chicken  Mango  and  with  Multigrain  (Crackers .  Cage  5 

(Classic  d~ omato  X3auce .  C age  6 

L ried  (Chicken .  Cage  8 

[homemade  Cizza .  Cage  iO 

Lasagna .  Cage  i2 

Lentil  C*oup .  Cage 

Minestrone .  Cage  i  4 

Moussaka .  Cage  )  6 

C eanut  flutter  and  5  anana  (3moothie .  Cage 

C esto .  C age  20 

Colenta .  Cage  2  i 

(Cpinach,  Mushroom,  and  C eta  (Cheese  C>auce .  .  C age  22 

Spinach  with  Lemon  [dressing .  Cage  24 

T  urkey  Meatballs .  Cage  25 

"~C urkey  C>andwich .  C age  2 6 

T zatziki .  Cage  2 J 

51  ac  b5  eans . . . . . . . .  .  C age  18 

(Chicken  L  ricasse .  Cage  50 

(Chicken  with  Lice .  Cage  5  i 

L ried  (Chicken  (Chunks .  Cage  55 

L ried  Contains .  Cage  54 

(Calician  5ean  L>tew .  Cage  57 

Cicadillo .  Cage  5b 

.  Cage  57 


Lppa  V'eja 


1 .  Aiol» 


Yields  1  6  servings 
Ingredients 

•  5  cloves  garlic  -  peeled 

•  i  cup  extra  virgin  olive  oil 

•  1  pinch  salt 

f  reparation 


Y>endng  size 

i  of  \  6 

(Yaiories 

240 

Tat 

27g 

(Yarbohydrate 

<]s 

b  rote  in 

<>S 

(Ybolesterol 

Omg 

Saturated 

Monounsatu  rated 

ZOg 

b  olyunsaturated 

biber 

<’S 

1 . 


2. 

5- 

5- 


f  eel  the  garlic  cloves  and  cut  them  in  half  lengthwise  to  check  if  they  have  greenish 
shoots.  ]f  you  see  sprouts,  cut  them  off,  and  discard  them. 

o  (jarlic  sprouts  make  it  more  diffi  cult  to  bind  the  aioli,  and  they  make  it  much 
too  hot  as  well. 

0  3  ou  are  sure  that  the  garlic  is  very  fresh, just  peel  the  cloves,  and  you  can 

begin  to  ma  sh  th  em  in  the  mortar  without  cutting  them  in  half, 
b^rop  the  garlic  cloves  in  your  mortar,  add  a  pinch  of  salt,  and  start  pounding  with  the 
pestle. 

f  ound  and  mash  the  garlic  and  the  salt  with  the  pestle  until  you  obtain  a  very  fine  and 
smooth  paste.  ~~[~his  step  is  essential  for  bindinggarlic  and  olive  oil  properly  with 
mortar  and  pestle.  |f  yourgarlic  paste  is  not  smooth  and  fine  enough,  the  aioli  will  tend 
to  break  much  easier. 

f\|ow,  while  you  stir  the  mixture  with  the  pestle  in  one  hand,  start  adding  the  olive  oil 
very  slowly,  almost  drop  by  drop,  with  the  oil  dispenser  that  you  hold  in  the  other  hand. 
Y>tir  constantly  and  always  in  the  same  direction,  in  circular  movements,  until  you 
obtain  a  thick  paste. 
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2.  f^asic  j^ruschetta 


Y ields  4  servings 
Ingredients 

•  Italian  or  R rench  country-style  bread  —  in  thick 
slices 

•  R  xtra  virgin  olive  oil 

•  Medium-sized  ripe  tomatoes 

•  Salt 

f7  reparation 
Time:  minutes. 

\ .  Y.ut  4  thick  slices  of  bread  and  toast  both  sides  of  the  slices  in  a  toaster,  under  a 
broiler,  or  grill  them  on  a  barbecue. 

o  VVhen  you  can,  slowly  toast  the  slices  of  bread  over  hot  wood-em  bers.  ""["he 
taste  of  the  toasts  using  this  traditional  method  is  unmatched. 

2.  n  ace  the  toasts  on  a  platter  without  stacking  them.  Cut  a  tomato  in  half  crosswise. 
Cup  a  tomato  half  in  your  hand  and  rub  the  cut  side  of  the  tomato  on  the  toasts,  fhrst 
you  do  one  side,  turn  the  toast  over,  and  rub  the  tomato  on  the  other  side  of  the 
toast.  Rub  all  toasts  with  the  tomato  halves. 

o  Con't  worry  when  tomato  seeds  and  a  little  bit  of  flesh  stick  to  the  bread,  it's  a 
part  of  the  Catalan  bruschetta  recipe. 

3.  With  a  n  olive  oil  cruet  or  dispenser,  if  you  have  one,  drizzle  olive  oil  on  both  sides  of 
the  slices  liberally.  Rinally,  sprinkle  some  salt  over  the  slices  of  bread  to  taste.  Che 
basic  Catalan  recipe  for  bruschetta  is  ready. 


Sepdng  size 

1  of  4 

Calories 

403 

Tat 

Mg 

Carbohydrate 

f7  rote  in 

Cholesterol 

°mg 

Saturated 

Monounsatu  rated 

log 

f7  olyunsaturated 

2S 

Riber 
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T  Claesar  dressing; 

Yields  +  servings 
Ingredients 


2  anchovy  fillets,  rinsed  and  finely  chopped 
(optional) 

2  large  garlic  cloves,  finely  chopped 
1  large  egg 


2  table 


poons  freshly  squeezed  lemonjuice 


d  le 


1  dash  Worcestershire  sauce 

2  Tbsp  olive  oil 

2  Tb  sp  canola  oil  (total  tbsp  of  oil,  combine 
1  Tbsp  Parmesan  cheese 


Servings 

1  of  4 

(Tslories 

idd 

P  at 

idg 

PTrbohydrate 

P  rote  in 

OTolesterol 

5  bmg 

Saturated 

Monounsatu  rated 

log 

P  olyunsaturated 

piber 

<!S 

d) 


P  reparation 

i  .  place  anchovies  and  garlic  on  a  cutting  board  and  make  a  paste  by  dragging  the  side 
of  a  chef’s  knife  across  them  at  a  1  ^ -degree  angle  about  i  O  times  or  until  a  smooth 
paste  forms,  place  in  a  medium  bowl. 

2.  Whisk  the  whole  egg,  egg  yolk,  lemon  juice,  and  Worcestershire  into  the  anchovy 
mixture  until  smooth.  Slowly  a  dd  the  oil,  whisking  constantly  until  the  vinaigrette  is 
emulsified.  Season  with  salt  and  pepper  to  taste. 

5-  Sprinkle  parmesan  cheese  to  salad,  to  taste,  up  to  i  tbsp. 
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±_Ca  prese  ,3a lad 

Y  ields  3  servings 

Ingredients 

•  4  large  ~j~” omatoes 

•  3  tablespoons  f~  xtra  virgin  olive  oil 

•  i  1/2  tablespoons  £)a!samic  vinegar 

•  1  pacbage  / resb  mozzarella  cbeese 

•  1  6  leaves  £)asi! 

•  ,3a It  and  pepper 

f7  reparation 

1  .  3l|ce  tomatoes  and  mozzarella 
2.  Arrange  on  a  plate  separating  tbe  tomato  with  slices  of  mozzarella 
3-  Add  salt  and  pepper  to  taste 

4.  T  ear  basil  leaves  and  scatter  on  top  of  tomato  and  mozzarella 
3-  (Yorr|bine  oil  and  vinegar  and  drizzle  over  salad 


Serving  size 

1  of  3 

(Calories 

1  82 

j~~  at 

Ibg 

(Yarbohydrate 

4g 

f7  rote  in 

% 

(Ybolestero! 

1  1  mg 

Saturated 

4g 

fvionoun5atu  rated 

9g 

f7  olyunsaturated 

2S 

f~riber 

js 
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Y  Clhiclcen,  Mango,  and  (Cranberry  ,3alad  w [/  Multigram  CLrackers 


Yields  2  servings 
Ingredients 

•  -“t  oz  diced  chicken 

•  5  tbsp  balsamic  dressing  (olive  oil  and 
balsamic  vinegar) 

•  2  cups  chopped  salad  greens 

•  2  slices  dried  mango,  diced 

•  0.3  oz  dried  cranberries 

•  Yhree  riJ1  spuare  pieces  large  multigrain 
crackers  (can  use  3  rice  cakes  instead) 

P  reparation 


pjerving  size 

1  of  2 

(Yalories 

344 

P  at 

]/S 

(Yarbo  hydrate 

P  rote  in 

21s 

(Yhoiesteroi 

4<Smg 

Saturated 

27g 

Monounsatu  rated 

ns 

P  olyunsaturated 

25 

piber 

i .  Y oss  all  ingredients  and  serve  with  crack 


ers 
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6.  Qassi'c  omato  ^auce 

Y  ields  5  servings 
Ingredients 

•  5  to  4  tablespoons  olive  oil 

•  2  medium  size  onions  ( J  ounces  or  200  g)  — 
peeled  and  finely  chopped 

•  3  medium-sized  ripe  tomatoes  (  \  pound  or+^O 
g)  —  peeled  and  chopped,  fyeedine;  is  optional 

•  2  cloves  garlic  —  peeled  and  minced 

•  Td-  leaves  of  1  small  sprig  flat  Italian  parsley  —  minced 

f7  reparation 


Serving  size 

1  of  3 

(Calories 

228 

(Yarbohydrate 

i  <% 

f7  rote  in 

0)no  iesteroi 

°mg 

Tat 

ISg 

Saturated 

5g 

Monounsatu  rated 

13g 

f7  olyunsaturated 

2g 

f~"iber 

4g 

( ~]~ime :  i  O  to  1 minutes.  (Rooking;  time:  -fj?  minutes,  faster  version:  1 J  to  2  J  minutes.) 


\ . 

2. 

5- 

3- 


f7  ut  the  tomatoes  in  a  bowl  and  pour  some  boiling  water  over  them.  (3et  them  aside  for 
3  minutes,  f7 eel  the  tomatoes  (canned  whole  tomatoes  are  fine) 

]f  you  do  seed  the  tomatoes,  remember  to  put  the  seeds  in  a  small  bowl  so  that  you 
can  later  drain  them  and  use  thejuice.  fjjo  now  seed  and  chop  the  tomatoes. 
f7 eel  and  finely  chop  the  onion,  f7 eel  and  mince  the  garlic. 

finely  chop  the  Italian  parsley  leaves.  T~he  fastest  method  is  putting  the  leaves  in  a 
small  glass  or  cup  and  uses  the  kitchen  scissors  upside  down. 

Add  the  olive  oil  to  an  earthenware  casserole  or  oven.  VVhen  the  olive  oil  is  hot,  turn 
the  heat  to  low  and  add  the  onions.  (Yook  the  onions  uncovered  for  1  3  minutes  or 
until  they  turn  golden  and  begin  to  caramelize,  fytir  often  with  a  wooden  spoon. 
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Qassi'c  ~J~ omato  ,5auce  (continued) 


6.  1  5  minutes  into  cooking  the  onions,  add  the  minced  garlic  and  parsley.  p^ti  rfor  1  to  2 

minutes  and  add  the  chopped  tomato  with  all  itsjuices. 

7-  C  over  and  bring  the  tomato  sauce  to  a  gentle  boi  I.  Mah  e  sure  that  the  heat  is  set  to 
low  and  cook  for  50  minutes  stirring  occasionally  or  until  the  homemade  tomato  sauce 
obta  i ns  a  comfiture-lilce  texture. 

o  A  s  with  the  onion,  you  can  increase  the  cooking  time,  until  the  tomatoes 
caramelize  completely.  fd>ut  then  you'll  have  to  add  some  water. 

P aster  version  of  this  tomato  sauce  recipe 

1 .  put  the  tomatoes  in  a  bowl  and  pour  some  boiling  water  over  them.  5et  them  aside  for 
5  minutes.  P eel  and  chop  the  tomatoes. 

2.  P eel  and  finely  chop  the  onion.  P eel  and  mince  the  garlic. 

5.  pinely  chop  the  parsley  leaves. 

rir  Add  the  olive  oil  to  an  earthenware  casserole  or  P)utch  oven.  When  the  olive  oil  is 
hot,  turn  the  heat  to  medium-low  and  add  the  onions.  (P.ook  the  onions  uncovered  for 
5  to  1  O  minutes.  p)tir  constantly  with  a  wooden  spoon.  Sprinkle  some  water  over  the 
onion  if  you  are  afraid  that  it  burns. 

5-  Add  the  minced  garlic  and  parsley.  for  1  minute  and  add  the  chopped  tomato. 

6.  C  over  and  bring  the  tomato  sauce  to  a  gentle  boil.  (MdA  for  1  O  to  15  minutes. 
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7.  T ned  (PPhicPen 


Y  ieids  5  servings 
Ingredients 


2  whole  chicken  breasts 
spoons  olive  oil 


2  tablesn 


2  sprigs  rosemary 

4  small  sprigs  thyme 

buried  ginger  root  —grated.  (ff)r  use  V-t- 

teaspoon  of  ground  ginger 

6  leave  fresh  marjoram  —  choppe  dOr  use 

Sweet ground  red  pepper 

'h  teaspoon  ground  turmeric 

5a  It 


Sepving  size 

1  of  3 

(Palories 

1  89 

(Sarbohydrate 

P  rote  in 

ISg 

(Pbo  lestero! 

45>mg 

P  at 

Saturated 

2S 

fvionoun5atu  rated 

P  oiyunsaturated 

Z§ 

piber 

Zz  teaspoon  of  dried  marjoram 


+  lime  slices  —  Replace  with  2  lemon  slices  if  you  don’t  have  limes 
f\  short  dash  of  soy  sauce 


P  reparation 

~J~ime:  5  minutes. 

(Rooking  time:  JO  minutes. 


1 .  Sprinkle  some  freshly  grated  ginger  on  both  sides  of  the  chicken  breasts.  Scatter  the 
marjoram,  a  few  pinches  of  red  sweet  pepper,  the  turmeric  and  salt  to  taste  on  both 
sides  of  the  chicken  pieces. 

2.  Meat  2  tablespoons  of  olive  oil  in  a  skillet  or  frying  pan.  Add  the  rosemary  and  thyme 


5- 

4. 


sprigs. 

When  the  olive  oil  is  hot,  add  the  chicken  and  brown  each  side  uncovered  for  3 
minutes  over  low-medium  heat.  Y°u  should  begin  to  see  a  nice  crust. 

Place  2  lime  slices  on  top  of  each  chicken  piece  and  squeeze  a  little  bit  of  limejuice 
over  them  too.  If  you  use  lemon  use  only  1  slice  for  each  chicken  breast  because 
lemons  aren’t  as  sweet  as  limes. 
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Y  rie  d  d-hi'clcen  (continued) 


5 .  four  a  short  dash  of  soy  sauce  over  the  chicken  breasts,  "furn  down  the  heat  a  little 
bit  and  cover. 

6.  (fook  each  side  for  i  O  minutes.  ]  t's  advisable  to  turn  over  the  fried  chicken  pieces 
twice  during  the  cooking  time. 

♦♦♦  (jarnish  this  simple  chicken  recipe  with  crispy  lettuce  salad  seasoned  with  olive  oil  and 
salt. 
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8.  }~jomemade  f^zza 


Yields  2  servings 
Ingredients  for  the  dough 


•  1  heaped  cup  whole  wheat  flour 

•  1  level  teaspoon  dry  yeast 

•  1/2  teaspoon  salt 

•  1/2  cup  extra  virgin  olive  oil 

izza  toppings 


|  ngre 


dients  for  the  h 


omemade 


2  large  red  bell  peppers 

2  medium-sized  eggplants 

2  medium  size  onions 

2  small  ripe  tomatoes 

P  xtra  virgin  olive  oil 

|_ow  fat  turkey  sausage  P reparation 


(Rooking  time:  JO  minutes, 
preparation  time:  JPO  minutes. 
Pising  time:  J  hours. 


P)ei/ng  size 

1  of  2 

(Lalories 

6  6  8 

(Larbohydrate 

lOig 

P  rote  in 

22g 

(Phoiesterol 

°mg 

P  at 

24g 

Saturated 

5g 

Monounsatu  rated 

M-g 

P  olyunsaturated 

piber 

25g 

1 .  fLce  the  flour  in  a  large  bowl.  /\dd  the  dry  yeast  and  the  salt,  and  mix  well. 

2.  |n  a  large  cup,  mix  the  1  /2  cup  of  olive  oil  and  the  1  /2  cup  of  lukewarm  water. 

5-  Make  a  small  well  in  the  middle  of  the  flour  and  add  the  olive  oil  and  water  mixture. 

+•  K  nead  the  flour  mixture  by  hand  for  1  O  minutes  until  the  dough  is  elastic  and  smooth, 
and  until  the  olive  oil  gives  it  a  nice  golden  color. 

/  Place  the  dough  in  the  same  bowl,  cover  with  a  towel,  and  allow  it  to  rise  for  5  hours  in 
a  warm  place  with  no  draught. 

6.  P reheat  the  oven  to  200e,  and  roast  the  whole  vegetables. 
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l"~jomemade  f^i'zza  (continued) 


7-  en  the  vegetables  are  well  roasted,  peel  them. 

8.  (put  the  peppers,  and  eggplants  into  long  strips,  and  the  onion  into  rings  or  strips, 
pinely  chop  the  tomatoes. 

5>.  When  the  dough  has  risen  for  5  hours,  stretch  it  with  a  rolling  pin.  (jive  it  an  oval  form 
like  shown  in  the  picture. 

IQ.  OH  a  cookie  sheet,  and  sprinkle  some  flou  r  on  it.  place  the  oval  shaped  flour  on  it. 

\  \ .  pirst  spread  the  onion  over  the  whole  homemade  pizza  dough.  (pecond,  distribute  the 
tomato.  ~~Phird,  distribute  the  pepper  strips  like  shown  in  the  photo,  p ou  rth,  place  the 
eggplant  strips  in  between  the  pepper  strips,  pinally,  place  the  sausage. 

\  2.  P)rizzle  olive  oil  liberally  over  the  whole  homemade  pizza  toppings.  P|se  a  cruet  or  olive 
oil  dispenser  if  you  have  one. 

1  5-  P)ake  the  delicious  homemade  pizza  for  50  minutes. 
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Lasagna 

Yields  lO  servings 
Ingredients 


1  pound  lean  ground  turkey 
1  (52  ounce)jar  tomato  sauce  (see  #3) 
52  ounces  low  fat  cottage  ch« 

3  cups  shredded  mozzarella  che 


^eese 

ieese 


i /2  cup  grated  P  armesan  cheese 
2  teaspoons  dried  parsley 
salt  to  taste 

ground  black  pepper  to  taste 
9  lasagna  noodles 
i /2  cup  water 


P  reparati 


on 


5emng  size 

1  of  1  O 

(Laiories 

434 

(Larbohydrate 

P  rote  in 

52g 

LTo  iestero! 

1  04mg 

P  at 

ISg 

Saturated 

7g 

Monounsatu  rated 

^g 

P  olyunsaturated 

5g 

piber 

i  .  ]n  a  large  skillet  over  medium  heat  brown  the  ground  turkey.  P)rain  the  grease.  Add 
spaghetti  sauce  and  simmer  for  9  minutes. 

2.  |n  a  large  bowl,  mix  together  the  cottage  cheese,  2  cups  of  the  mozzarella  cheese,  eggs, 
half  of  the  grated  Parmesan  cheese,  dried  parsley,  salt  and  ground  black  pepper. 

3-  To  assemble,  in  the  bottom  of  a  ^xi 3  inch  baking  dish  evenly  spread  3/+cup  of  the 
sauce  mixture.  (Tover  with  3  uncooked  lasagna  noodles,  1  3/+  cup  of  the  cheese 
mixture,  and  i /4  cup  sauce.  Repeat  layers  twice.  T °p  with  3  noodles,  remaining  sauce, 
remaining  mozzarella  and  P armesan  cheese.  Add  1/2  cup  water  to  the  edges  of  the 
pan.  (Yoverwith  aluminum  foil. 

4.  P>ake  in  a  preheated  330  0  oven  for  43  minutes.  Uncover  and  bake  an  additional  1  O 
minutes.  Let  stand  1  O  minutes  before  serving. 
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1  O.  [_entil  ,3oup  (Mediterranean  ^tt^le) 


Ingredients 

•  i  cup  red  Lentils 

•  2  tab!  espoon  salt 

•  1/2  cup  of  chopped  white  onion 

•  2  garlic  cloves,  minced 

•  2  tabl  espoons  olive  oil 

•  1  teaspoon  of  cumin 

•  ~L urhey  sausage  (lean),  chopped 

L  reparation 

1  .  |n  a  4pt  pot,  sautee  the  chopped  onions  and  turhey  sausage  and  garlic  over 
medium  heat 

2.  Add  lentil  s  and  stir  in  ] _ entils 

3-  Add  4  cups  of  water 

4.  Aet  the  stove  to  high  until  boi  I  then  reduce  to  medium  or  medium-low. 

3-  After  1  3  minutes  or  so  reduce  heat  again  so  ] _ entils  do  not  get  too  mushy. 

6.  Once  lentil  is  no  longer  hard  you  then  add  the  cumin  and  salt. 

7.  After  3  minutes,  stir  and  serve. 

Add  lemon  to  soup  for  extra  flavor! 


Y  ields  3  servings 


Aerving  size 

1  of  3 

(Lalories 

334 

(Larbohydrate 

+7g 

L  rote  in 

ISg 

(/holesterol 

°mg 

L  at 

log 

Aaturated 

!g 

M°nounsatu  rated 

7g 

L  oiyunsaturated 

]g 

Liber 

12  g 
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1  1 .  Minestrone 


Yields  4  servings 
Ingredients 

•  1  i/2  tablespoons  olive  oil 

•  i/2  cup  minced  white  onion  (about  i  small 
onion) 

•  1/+  cup  chopped  zucchini 

•  1/+  cup  frozen  cut  Italian  green  beans 

•  1/8  cup  minced  celery  (about  1/2  stalk) 

•  2  teaspoons  minced  garlic  (aboutri-  cloves) 

•  2  cups  vegetable  broth  (Ywanson  is  good 
‘note:  Do  not  use  chicken  broth!*) 

•  2  (7  i /2  ounce)  cans  red  kidney  beans,  drained 

•  2  (7  1  /2  ounce)  small  cans  white  beans  or  2  (7  1  /2  ounce)  cans  great  northern  beans, 
drained 

•  1  (7  ounce)  can  diced  tomatoes 

•  1/+  cup  carrot, julienned  or  shredded 

•  1  tablespoon  minced  fresh  parsley 

•  5/4  teaspoon  dried  oregano 

•  5/4  teaspoon  salt 

•  1/4  teaspoon  ground  black  pepper 

•  1/4  teaspoon  dried  basil 

•  1/8  teaspoon  dri  ed  1 1  yme 

•  1  1/2  cups  hot  water 

•  2  cups  fresh  baby  spinach 

•  1/+ cup  small  shell  pasta 

f7  reparation 

1.  bleat  th  ree  tablespoons  of  olive  oil  over  medium  heat  in  a  large  soup  pot. 

2.  )3aute  onion,  celery,  garlic,  green  beans,  and  zucchini  in  the  oil  for  7  minutes  or  until 
onions  begin  to  turn  translucent. 


(3endng  size 

1  of  4 

(Dalories 

421 

(Carbohydrate 

72g 

f7  rote  in 

24  g 

(Cholesterol 

°mg 

at 

Saturated 

1  S 

Monounsatu  rated 

f7  olyunsaturated 

2g 

briber 

1  7  g 
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1  1 .  Minestrone  (continued) 


5- 

4. 

5. 

6. 


Add  vegetable  broth  to  pot,  plus  drained  tomatoes,  beans,  carrot,  hot  water,  and 
spices. 

faring  soup  to  a  boil,  then  reduce  heat  and  allow  simmering  for  20  minutes. 

Add  spi  nach  leaves  and  pasta  and  cook  for  an  additional  20  minutes  or  until  desired 
consistency. 

Makes  about  eight  i  1  /2  cup  servings. 
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1  2.  Moussa lea 


Yields  iO  servings 

r rep  ~j~ime:  2  hours;  d ook  ~f~'me:  i/  minutes 
Ingredients 

•  5  eggplants,  about  4  lbs.  total 

•  i  large  potato 

.  1  i/2  lbs  ground  turkey  (lean) 

•  2  large  onions,  finely  diced 

•  2  cloves  garlic,  minced 

•  1/2  cup  red  wine  (optional) 

•  1/4  cup  chopped  fresh  parsley 

•  1  tsp.  ground  cinnamon 

•  1/4  tsp.  ground  allspice  (optional) 

•  1  cup  tomato  puree  (or  crushed  tomatoes) 

•  2  tbsp.  tomato  paste 

•  1  tsp.  sugar 

•  5altand  pepper  to  taste 

•  2  cups  plain  breadcrumbs 

•  4  eggs,  lightly  beaten 

•  1  cup  grated  Parmesan  cheese 


Serving  size 

1  oflO 

(Yalories 

do  1 

(Carbohydrate 

dg 

P  rote  in 

(Ybolestero! 

1  4b  mg 

f  at 

50g 

Saturated 

13g 

Monounsatu  rated 

log 

P  oiyunsaturated 

fdber 

9s 

P)echamel  5 


auce 


•  1  cup  margarine 

•  1  cup  whole  wheat  flour 

•  4  cups  low  fat  milk,  warmed 

•  4  eggs,  lightly  beaten 

•  finch  of  ground  nutmeg 
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Moussaka  (continued) 


P  reparation 
P  rep  the  Vegetables 


1.  CJsing  a  sharp  peeler,  partially  peel  the  eggplants,  leaving  strips  of  peel  about  i  inch 
wide  around  the  eggplant 

2.  51  ice  the  eggplant  into  Vi.  inch  slices 

3.  Place  the  eggplant  slices  in  a  colander  and  salt  them  liberally 

4.  (Vover  them  with  an  inverted  plate  that  is  weighted  down  by  a  heavy  can  orjar 

5.  place  the  colander  in  the  sink  so  that  excess  moisture  can  be  drawn  out.  "Pbey  will 
need  to  sit  for  at  least  1  5-20  minutes,  preferably  an  hour.  Th  e  salt  also  will  help 
remove  some  of  the  bitterness  of  the  eggplant 

6.  P eel  the  potatoes  and  boil  them  whole  until  they  are  done:  not  too  soft  but  enough  to 
remove  crunch 

7.  P^rain,  cool,  and  slice  them  in  'A  inch  slices.  5et  aside 

8.  preheat  oven  to  4-00  °  pahrenheit 

Line  two  baking  sheets  with  aluminum  foil  and  lightly  grease 

]  O.  Add  a  splash  of  water  to  the  egg  whites  and  beat  them  lightly  with  a  fork 

i  i .  Add  breadcrumbs  to  a  flat  plate 

i  2.  Pjnse  the  eggplant  slices  and  dry  with  paper  towels 

1  5-  lAp  the  eggplant  slices  in  the  beaten  eggs  and  then  dredge  them  in  the  breadcrumbs, 
coating  both  sides 

i  +.  Place  breaded  eggplant  slices  on  baking  sheets  and  bake  at  4-00°  for  Vi  hour,  turning 
them  over  once  during  cooking 

i  5-  When  eggplant  is  finished  cooking,  lower  the  oven  temperature  to  570° 


Make  the  Meat  pilling 


1 .  ]n  a  large  saute  pan,  brown  the  ground  turkey  until  the  pink  color  disappears 

2.  Add  onion  and  saute  until  translucent,  about  i  minute 
5-  Add  garlic  and  cook  until  fragrant,  about  i  minute 
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Moussaka  (continued) 


+.  Add  wine  to  pan  and  allow  it  to  simmer  and  reduce  a  bit  before  addi  ng  cinnamon, 
allspice,  parsley,  tomato  paste,  crushed  tomatoes,  and  sugar 

AH  ow  the  sauce  to  simmer  uncovered  for  approximately  1  'y  minutes  so  that  excess 
lipuid  can  evaporate.  |t  should  be  a  drier,  chunkier  tomato  sauce. 

6.  L3eason  to  taste  with  salt  and  pepper 


Make  the  bechamel  sauce 

1.  Melt  margarine  over  low  heat 

2.  C Ling  a  whisk,  add  flour  to  melted  margarine  whisking  continuously  to  make  smooth 
paste.  All°w  flour  to  cook  for  a  minute  but  do  not  allow  it  to  brown 

5-  Add  warmed  milk  to  mixture  in  a  steady  stream,  whisking  it  continuously 
+.  dimmer  over  low  heat  until  it  thickens  a  bit  but  does  not  boil 
'y .  (Remove  from  heat,  and  stir  in  beaten  eggs  and  a  pinch  of  nutmeg 
6.  (Return  to  heat  and  stir  until  sauce  thickens 

Assemble  the  Moussaka 


1 . 

2. 
5- 

4. 

6. 

7- 

8. 


Lightly  grease/ spray  a  large  deep  baking  pan  (lasagna  pan) 

5p  rinkle  the  bottom  of  pan  with  breadcrumbs. 

Leaving  a  'A  inch  space  around  the  edges  of  pan,  place  a  layer  of  potatoes  on  the 
with  a  layer  of  eggplant  slices 
Add  meat  sauce  on  top  of  eggplant  layer  and  sprinkle  with  'A  of  the  grated  cheese 
f  our  the  bechamel  sauce  over  the  eggplant  and  be  sure  to  allow  sauce  to  fill  the  sides 
and  corners  of  the  pan. 

L?mo°th  the  bechamel  on  top  with  a  spatula  and  sprinkle  with  remaining  grated  cheese 
L)ake  in  ^’yO  oven  for+^  minutes  or  until  bechamel  sauce  is  a  nice  golden  brown  color 
Allow  to  cool  for  i  'y-T.O  minutes  before  slicing  and  serving 


bottom.  "T" op 
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1  Y  P eanut  gutter  and  banana  Smoothie 


Yields  1  serving 
Ingredients 

•  Low  or  Non  fat  J\/\i lie  -  ] /2  cup 

•  |ce  (Yubes  -  2 

•  Y>anana-  1  medium  (cut) 

•  Natural  fea nut  flutter-  \  spoonful 

•  Agave  -  2  tsp  (|f  you  don't  bave  A\gave,  you 
can  use  |~ loney/Sugar) 

•  (Yereal  (optional)  —  'A  cup 

DArections 


.Serving  size 

i  ofi 

(Saiories 

291 

(Sarbobydrate 

5/s 

f7  rote  in 

9S 

(Ybolesterol 

2mg 

N  at 

5g 

Saturated 

!S 

Monounsatu  rated 

2S 

f7  olyunsaturated 

js 

jAber 

As 

1 

2 

3 

4 
3 
6 

7 


f  our  milk  in  blender 
Add  ice  cubes 
Add  b  anana 

Add  peanut  butter  and  cereal  (optional) 

friend 

Add  sweetener 
f7 our  and  serve 
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\A,  pesto 


Yields  1  O  servings 
Ingredients 


leaves 


5  large  sprigs  basil  —  about  12  It 
2  tablespoons  freshly  grated  romano  ch 
2  tablespoons  freshly  grated  parmesan  ch 

1  tablespoon  pine  nuts 

2  cloves  garlic  —  peeled 
\  pinch  salt  —  coarse  salt  is  best 
i  cup  extra  virgin  olive  oil 


eese 
eese 


f7  reparatic 


Serving  size 

1  of  1  O 

(Yalories 

20 5> 

(Yarbohydrate 

<!g 

f7  rote  in 

!g 

( Yholestero! 

2mg 

at 

25g 

Saturated 

5g 

Monounsatu  rated 

ibg 

f7  oiyunsaturated 

}~~iber 

<!g 

1 . 

2. 

5- 

b- 


frirstadd  the  basil  leaves  and  salt  to  a  mortar  and  start  grinding  them  by  rotating  the 
pestle  against  its  walls.  Ydo  not  pound  the  ingredients,  but  crush  them  against  the  walls 
of  the  mortar  with  circular  movements  of  the  wooden  pestle. 

Y>econd,  a  dd  the  pine  nuts  and  continue  grinding  them  as  above. 

Third,  add  the  garlic  cloves  a  nd  grind 

o  Ifpou  use  a  blender  or  food processor  grind  the  ingredients  together ;  but 
don't  process  them  into  a  cream. 

f\|ow  start  adding  the  two  different  cheeses  slowly  and  alternatively.  (Continue 
grinding  the  paste  until  you  obtain  a  thick  smooth  paste. 

f\ t  this  point,  add  the  olive  oil  and  mix  it  well  with  the  pestle  until  you  obtain  a  dense 
paste. 


20 


1  %  P olenta 


V'elds  6  servings 
Ingredients 

•  2  tablespoons  olive  oil,  plus  extra  forgrilling 
sauteing  if  desired 

•  3/4  cup  finely  chopped  red  onion 

•  2  cloves  garlic,  finely  minced 

•  i  yuart  low  fat  chicken  stock  or  broth 

•  i  cup  coarse  ground  cornmeal 

•  5  tablespoons  unsa  Ited  margarine 

•  i  i/2  teaspoons  kosher  salt 

•  i /4  teaspoon  freshly  ground  black  pepper 

•  2  ounces  Parmesan,  grated 


Gerving  size 

1  of  6 

Galories 

233 

Garbohydrate 

24g 

P  rote  in 

% 

Gholestero! 

9  mg 

P  at 

1ZS 

Gaturated 

pg 

Monounsatu  rated 

% 

P  olyunsaturated 

zs 

piber 

js 

P  reparation 

1  .  P reheat  oven  to  330  degrees  p. 

2.  |n  a  large,  oven-safe  saucepan  heat  the  olive  oil  over  medium  heat.  /\dd  the  red 
onion  and  salt  and  sweat  until  the  onions  begin  to  turn  translucent, 
approximately  4  to  3  minutes. 

3-  pYduce  the  heat  to  low,  add  the  garlic  and  saute  for  1  to  2  minutes,  making 
sure  the  garlic  does  not  burn. 

T  urn  the  heat  up  to  high,  add  the  chicken  stock,  and  bring  to  a  boil. 

3.  Grad  ualiy  a  dd  the  cornmeal  while  continually  whisking.  Once  you  have  added 
all  of  the  cornmeal  cover  the  pot  and  place  it  in  the  oven. 

6.  G°°h  for  3  3  to  40  minutes,  stirring  every  1  O  minutes  to  prevent  lumps. 

7-  Once  the  mixture  is  creamy,  remove  from  the  oven  and  add  the  butter,  salt,  and 
pepper. 

o  nee  they  are  incorporated,  gradually  add  the  P  armesan. 
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1  6.  Spinach,  Mushrooms,  and  Cjoa t  Qieese  sauce 

Yields  4  servings 


Ingredients 


Serving 

1  of  4 

(Yaiories 

400 

(Yarbohydrate 

41g 

b  rote  in 

25g 

(Yhoiesteroi 

55mg 

Tat 

1 

Y)aturated 

8g> 

Monounsatu  rated 

<% 

b  olyunsaturated 

25 

briber 

1  1/2  cups  boiling  water 

1  cup  dried  porcini  mushrooms  (about  1 
ounce) 

2  (5  1/2-ounce)  packages  shiitake  mushrooms 
(Yooking  spray 

1  (5-ounce)  package  pre-sliced  button 
mushrooms 

1/2  teaspoon  salt,  divi  ded 
1/4  teaspoon  dried  thyme 
1/4  teaspoon  black  pepper,  divided 
1/4  cup  dry  white  wine 

1  tablespoon  margarine 

2  tablespoons  all-purpose  flour 
1  1/2  cups  fat-free  milk 

1/2  cup  (2  ounces)  low  fat  crumbled  goat  cheese 

1/4  cup  (l  ounce)  grated  fresh  farmesan  cheese,  divi  ded 

6  no-boil  lasagna  noodles  (such  as  b)arilla  or  V'g°) 

1  ( 1  O-ounce)  package  frozen  chopped  spinach,  thawed,  drained,  and  squeezed  dry 

2  cups  chopped  plum  tomato 

5/4  cup  (5  ounces)  shredded  part-skim  mozzarella  cheese 


f  reparation 
b reheat  oven  to  575  °. 

1 .  (Yombine  the  water  and  porcini  in  a  medium  bowl;  cover  and  let  stand  for  1  5  minutes. 
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Spinach,  Mushrooms,  an  d  ( jjoat  (2h  eese  sauce  (continued) 


2.  Pram  in  a  sieve  over  a  bowl,  reserving  1  cup  soaking  licjuid. 

5-  bring  the  soaking  licjuid  to  a  boil  in  small  saucepan;  reduce  heat  to  medium,  and  cook 
until  reduced  to  \/Ar  cup  (about  7  minutes). 

A.  Remove  the  stems  from  shiitakes;  discard  stems. 

/  51  ice  shiitake  caps. 

6.  [“jeat  a  large  nonstick  skillet  coated  with  cooking  spray  over  medium-high  heat. 

7.  /\dd  porcini,  shiitake,  and  button  mushrooms,  1  /A  teaspoon  salt,  thyme,  a  nd  1/ 8 
teaspoon  pepper;  saute  1  2  minutes  or  until  softened.  Add  wine;  cook  2  minutes  or 
until  licjuid  almost  evaporates. 

8.  Melt  the  butter  in  a  medium  saucepan  over  medium  heat. 

7-  Add  the  flour,  and  cook  for  50  seconds,  stirring  constantly  with  a  whisk. 

10.  G  radually  add  i /A  cup  porcini  mushroom  licjuid  and  milk,  stirring  with  a  whisk  until 
blended. 

1  1 .  Cook  until  mixture  thickens  (about  A-  minutes). 

1  2.  Remove  from  heat. 

1  5-  Add  the  goat  cheese,  2  tablespoons  f  armesan,  i /A  teaspoon  salt,  and  i / 8 
teaspoon  pepper,  and  stir  until  cheese  melts. 

h-.  5p  read  i /2  cup  cheese  sauce  in  bottom  of  an  3-inch  scjuare  baking  dish  coated  with 
cooking  spray. 

1  7-  Arrange  2  noodles  over  cheese  sauce,  and  top  with  half  of  mushroom  mixture,  half  of 
spinach,  ^/A  cup  tomato,  i /2  cup  cheese  sauce,  and  i /A-  cup  mozzarella. 

1  6.  Repeat  layers,  ending  with  noodles. 

’7-  SP  read  remaining  cheese  sauce  over  noodles. 

1  8.  Gprinkle  with  \/A  cup  mozzarella,  1/2  cup  tomato,  and  2  tablespoons  Parmesan. 

1  7-  Cover  and  bake  at  575°  for  27  minutes. 

20.  Gncoverand  bake  an  additional  27  minutes. 

2  1 .  ]_et  stand  7  minutes. 
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1  7-  Spinach  with  Lemon  [pressing  (|~iorta) 


Y  ields  8  seizing 
Ingredients 

•  i  1/2  pounds  fresh  spinach 

•  2  tab!  espoons  olive  oil  or 

•  1  tablespoon  lemonjuice 

•  1/4  teaspoon  salt 

•  p reshly-ground  blacic  pepper 

P  reparation 


Serving  size 

1  of  8 

(Yalories 

322 

(Yarbohy  drate 

P  rote  in 

14 g 

(Yholestero! 

°mg 

P  at 

Saturated 

4g 

fvionounsatu  rated 

20g 

P  olyunsaturated 

4g 

piber 

1  .  Wash  spinach  very  thoroughly  to  remove  ail  of  the  grit  and  remove  stems;  drain. 
2.  place  spinach  leaves  andjust  the  water  that  clings  to  them  in  P)utch  oven. 

3-  Cfover  and  coolc  until  tender,  J  to  8  minutes;  drain  thoroughly. 

4.  p)hahe  oil,  lemonjuice  a  nd  salt  in  tightly  coveredjar;  toss  with  spinach. 

SP  rinldewith  pepper. 
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1  8.  T urkeg  Meatballs 

Yields  5  servings 
Ingredients 

•  2  tablespoons  olive  oil 

•  1  (20  ounce)  package  ground  turkey  (lean) 

•  1  egg,  beaten 

•  i/5  cup  |ta  lian  seasoned  bread  crumbs 
P  reparation 


Serving  size 

1  of5 

(Yalories 

257 

(Yarbohydrate 

P  rote  in 

2bg 

(Ybo  lestero! 

74mg 

P  at 

1ZS 

Saturated 

5g 

Monounsatu  rated 

% 

P  oiyunsaturated 

zs 

piber 

<!S 

1 .  P rebeat  tbe  oven  to  550  degrees  P  (  1  75 
degrees  (Y)-  Grease  a  7x1  5  inch  baking  disk 
with  tbe  olive  oil,  and  place  it  in  tbe  oven  while  prebeating. 

2.  ]n  a  medium  bowl,  mix  together  tbe  ground  turkey,  egg,  and  bread  crumbs  using  your 
bands.  GJsing  an  ice  cream  scoop  if  possible,  form  tbe  meat  into  golf  ball  sized 
meatballs,  place  about  1  inch  apart  in  tbe  hot  baking  dish.  P ress  down  to  flatten  tbe 
bottomjust  slightly. 

5-  P>ake  for  1  5  minutes  in  tbe  preheated  oven,  then  turn  them  over,  and  continue  baking 
for  about  5  more  minutes,  or  until  somewhat  crispy  on  tbe  outside.  G?erve  with  pasta 
and  sauce  or  however  uou'd  like. 
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1  9-  ~T~ urkeq  Sandwich 

Ingredients 

•  4  slices  lean  turkey  breast 

•  5~riyarred  roasted  peppers 

•  2  slices  1  00%  whole  wheat  bread 

•  1  lettuce  leaf 

•  4  slices  tomato 

•  4  slices  cucumber 

•  4  dried  apricots 

•  1  tbsp  bummus 


f3  reparation 

>•  Sp  read  bummus  onto  both  slices  of  bread. 

2.  T op  one  slice  of  bread  with  ""[  urkey,  lettuce,  tomato  and  cucumber. 
5.  Cover  with  other  slice  of  bread. 

-“t.  Cerve  with  dried  apricots. 


Serving  size 

1  of  1 

(Calories 

2 

(Carbohydrate 

4°g 

f3  rote  in 

1  dg 

(Cholesterol 

1  9  mg 

Tat 

9S 

Saturated 

1  S 

fvionounsatu  rated 

f3  olyunsaturated 

1  s 

Ciber 

9g 
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20.  T zatzilci  (Cjreek  Vogurt  and  (Cucumber  ^auce) 


Yields  6  servings 
Ingredients 

•  5  cups  Greek  Yogurt  (Low  or  Non  fat) 

•  Juice  of  one  lemon  (about  5  tbsp) 

•  1  garlic  clove,  chopped 

•  2  medium  cucumbers,  seeded  and  diced 

•  1  tbsp  kosher  sa  It  fo  salt!  ig  cucumbers 

•  1  tbsp  fine ly  chopped  fresh  dill  (can  substitute 
mint  leaves  for  a  slightly  different  version) 

•  Posher  salt  and  fresh  ground  black,  pepper  to 
taste 


5e^ing  size 

1  of  6 

(Taiories 

88 

((Jarbohydrate 

ns 

f3  rote  in 

7S 

(Yhoiesteroi 

7mg 

Tat 

2S 

5aturated 

Monounsatu  rated 

js 

f3  oiyunsaturated 

<1 

piber 

‘g 

f3  reparation 

K  |fy  ou  don't  have  (Jreek  yogurt,  strain  plain  yogurt  (strain  yogurt  for  1  0-20  minutes  to 
remove  excess  licjuid). 

2.  f3  eel  cucumbers,  then  cut  in  half  lengthwise  a  nd  take  a  small  spoon  and  scrape  out 

seeds,  fjiscard  seeds.  (|f  you  use  the  small  seedless  orE.  uropean  cucumbers  with  few 
seeds,  you  can  skip  this  step.) 

5.  51  ice  cucumbers,  then  put  in  a  colander,  sprinkle  on  1  ~~j~  salt,  and  let  stand  for  50 
minutes  to  draw  out  water,  fjrain  well  and  wipe  dry  with  paper  towel. 

+.  |n  food  processor  with  steel  blade,  add  cucumbers,  garlic,  lemon  juice,  dill,  and  a  few 
grinds  of  black  pepper,  f3 rocess  until  well  blended,  and  then  stir  this  mixture  into  the 
yogurt. 

5-  T aste  before  adding  any  extra  salt. 

6.  place  in  refrigerator  for  at  least  two  hours  before  serving  so  flavors  can  blend.  (This 
resting  time  is  very  important.) 

7.  Thi  s  will  keep  for  a  few  days  or  more  in  the  refrigerator,  but  you  will  need  to  drain  off 
any  water  and  stir  each  time  you  use  it. 
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|~jispanic  Recipes  Mc^|tcrrancan  ^tqlc 


i.P>l  ac  kb  eans  (D njoles  (Njegros) 

Y ields  4  sendings 
Ingredients 

2  '/2  cups  dried  black  beans 
5  cups  water 

3pC 


tabl  espoon  olive  oil 


1  Vz  cups  chopped  onion 
i  Vz  cups  chopped  green  bell  pepper 
3  cloves  garlic,  peeled,  and  mashed  with 
i  teaspoon  salt  and  1  /2  teaspoon 
(Yanoia  oil  for  sauteing 
1  teaspoon  oregano 
1  teaspoon  ground  cumin 


1  bay  leaf 
3  tablespoons  vin 
O!  ive  oil 


Y)epring  size 

i  of  4 

(Yalories 

3-h  3 

(Yarbohydrate 

78S> 

P  rote  in 

27g 

(Yholestero! 

Omg 

P  at 

% 

Saturated 

Jg 

Monounsaturated 

5g 

P  olyunsaturated 

!g 

piber 

27g 

1  .  (Yover  dry  beans  with  water  and  let  stand  covered  overnight.  Drain  and 
discard  water. 

2-  PI  ace  the  cleaned  black  beans  in  a  large  h-puart  saucepan.  /\dd  water  and 
olive  oil — this  will  prevent  the  beans  from  foaming.  Paring  the  beans  to  a  boil, 
reduce  heat  to  low,  cover,  and  cook  until  the  beans  are  tender,  about  1  hour. 

3-  Do  not  add  salt  to  the  beans  when  they  are  cooking. 

-f.  You  may  also  cook  the  beans  in  a  pressure  cooker,  p ollow  the  manufacturer’s 
directions  for  exact  times.  M°st  pressure  cookers  take  about  20  to  23 
minutes  to  cook  the  beans  completely. 

3-  Do  not  drain  the  water  from  the  cooked  beans. 

6.  Meanwhile,  chop  onion  and  green  pepper.  Mas  h  the  garlic  with  salt  and 
peppercorns  in  a  mortar  and  pestle. 
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5!  ac  k5  eans  (continued) 


7.  ^3aute  the  onions  and  green  pepper  in  olive  oil  until  the  onions  are  translucent. 
/\dd  mashed  garlic  and  saute  another  minute  or  so. 

8.  d\dd  the  cooked  beans,  oregano,  cumin,  bay  leaf,  and  vinegar,  kbover and 
simmer  over  low  heat  for  i  'y  to  20  minutes,  stirring  occasionally.  fkemove  bay 
leaf. 

7-  Mash  1  cup  of  beans  to  make  a  thick  paste.  M'x  the  mashed  beans  back  into 
the  pot. 

1  0./\dd  additional  salt  and  pepper  to  taste. 

1  1  .frizzle  a  couple  of  tablespoons  of  olive  oil  over  the  beans.  Immediately  cover 
the  pot,  remove  from  heat,  and  let  stand  for  1  O  minutes. 

1  the  black  beans  over  rice. 

1  5-(3arn|sh  the  beans  with  cilantro  and  finely  chopped  white  onions. 
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2.  Qi iclcen  Y ricasscc  (f* olio  Y ricasse) 

Yields  4  servings 
Ingredients 


1  pound  chicken  breast  and  thighs 
1  tablespoon  adobo  seasoning 
1/2  (.  ]  8  ounce)  packet  sazon  seasoning 
1  /2  teaspoon  salt 

large  red  potatoes,  peeled  and  thickly  sliced 
1  large  red  bell  pepper,  seeded  and  c  hopped 
1  large  green  bell  pepper,  seeded  and  c  hopped 
1  large  onion,  chopped 
cloves  garlic,  minced 

1  bunch  fresh  cilantro,  chopped 

2  tablespoons  olive  oil 
1/2  cup  dry  red  wine 

1  teaspoon  ground  cumin 

1  teaspoon  dried  oregano 

2  fresh  or  dried  bay  leaves 


(3ei/ng  size 

1  of  4 

(Laiories 

607 

(Larbo  hydrate 

5/g 

P  rote  in 

(Yholesteroi 

7'S 

Tat 

12g 

Saturated 

2S 

Monounsatu  rated 

7g 

P  olyunsaturated 

2S 

piber 

nS 

[directions 

1  .VVash  the  chicken  and  pat  dry;  place  into  a  large  bowl.  Reason  with  adobo  seasoning, 
sazon  seasoning,  and  sa  It.  PI  ace  the  chicken  into  a  slow  cooker  or  pot,  and  cover  with  the 
potato  slices. 

2-P  uree  the  red  pepper,  green  pepper,  onion,  garlic,  cilantro,  olive  oil,  wine,  cumin,  and 
oregano  in  a  blender,  pour  over  the  chicken  and  add  the  bay  leaves. 

5. (Look  on  Low  for  6  to  8  hours  if  cooking  in  slow  cooker  or  1  hour  if  using  a  pot,  until  the 
chicken  is  easily  removed  from  the  bone. 
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Y  Qii'clcen  W|th  Rice  (/\rroz  con  f* olio) 


Ingredients 

•  4  pounds  white  meat  chicken 

•  1  tsp  dried  oregano 

•  1  tsp  ground  cumin 

•  i /2  tsp  freshly  ground  white  pepper 

•  1  ~[  bsp  red  wine  vinegar 

•  ilbVa  lenca  or/\rborio  rice 

•  (3 licec J  red  pimientos  forgarnish 

•  (Pan  of  green  peas  (petit  pois)  forgarnish 

L3°frito  or  broth 

•  2  ~~Pbsp  /^nnatto  oil  or  olive  oil 

•  1  small  onion,  finely  chopped 

•  1  small  red  bell  pepper,  cored,  seeded  and  finely 
5  cloves  garlic,  minced 

•  1  small  tomato,  seeded  and  diced 

•  5  cups  water  (*) 

•  i  cup  dry  white  wine 

•  1/2  cups  beer 

•  1/2  tsp  annatto  seeds 

•  1  ~Pbsp  tomato  paste 

•  (palt  and  freshly  ground  black  pepper,  to  taste 

1 .  VVash  the  chicken  and  blot  dry  with  paper  towels.  M'x  the  oregano,  cumin,  white 
pepper  and  vinegar  in  a  large  glass  bowl.  Add  the  chicken,  turning  the  pieces  to  cover 
with  the  mixture.  Let  marinate  at  least  1  minutes. 

2.  Pieatthe  oil  in  a  large  heatproof  casserole 

5-  P>rown  the  chicken  pieces  all  over,  about  2  minutes  per  side.  "~P ransfer  the  chicken  to  a 
platter  and  pour  out  all  but  2  tablespoons  of  the  fat. 


Yields  8  servings 


Serving  size 

1  of  8 

(Palories 

6  14 

(L.arbo  hydrate 

P  rote  in 

(Pholesterol 

iri-ig 

P  at 

1 5g 

Saturated 

f\4onounsaturated 

% 

P  olyunsaturated 

piber 

sg 
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Q-ncken  with  ice  (continued) 


+.  r  or  sofrito:  Add  the  onion,  bell  pepper  and  garlic  to  tbe  oil  in  tbe  casserole,  cook 
over  medium  beat  until  soft  but  do  not  brown,  about  1  or  2  minutes.  Add  tbe  tomato 
and  cook  for  one  more  minute.  Return  tbe  chicken  to  tbe  casserole  with  tbe  sofrito 
and  cook  for  about  i  or  2  more  minutes. 

5-  Add  tbe  water,  wine  and  beer,  tomato  paste  and  salt  and  pepper,  faring  to  a  boil, 
reduce  beat,  cover  and  simmer  for  about  50  minutes.  W bile  tbe  chicken  is  cooking, 
place  annato  seeds  in  small  saucepan  with  i /A  cup  of  tbe  chicken  cooking  lipuid. 
J3immer  for  about  5  minutes.  Strain  mixture  back  into  tbe  chicken. 

6.  To  finish  tbe  dish:  Thoroughly  wash  rice  swishing  with  your  bands,  and  drain  off  tbe 
water.  (Jontinue  doing  this  until  water  runs  clear. 

7.  faring  chicken  mixture  to  a  boil,  stir  in  tbe  washed  rice,  reduce  beat,  cover  and  simmer 
until  tbe  rice  is  tender,  about  20  to  25  minutes.  |f  it  starts  to  dry  out  and  rice  is  still  al 
dente,  add  more  lipuid.  |f  itgets  too  soupy,  uncover  during  the  last  1  O  or  15  minutes  of 
cooking. 

8.  Just  before  it  is  done,  stir  in  half  of  tbe  petit  pois  and  pimientos.  (jarnisb  with  tbe 
rest. 
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-fr.  Y ried  CZ.hick.cn  Ch  unUs  (CZ-hicharrones  de  f* olio) 

Yields  lO  servings 
Ingredients 


lespoons  garlic  powder 
noon  adobo  seasoning 
i  teaspoon  onion  powder 


1  pou  nd  ski  nless,  boneless  chicken  breast 
meat-  cut  into  chunks 
i/2  cup  dark  rum 
i/2  cup  lemon  juice 
i/2  cup  minced  garlic 
i/4  cup  Worcestershire  sauce 
5  tablespoons  garlic  powde 
1  teaspi 

teaspoon  onion  pi 
i  teaspoon  ground  black  pepper 

1  teaspoon  ground  coriander 

2  (.  i  8  ounce)  packets  sazon  with  coriander  and 
5  cups  all-purpose  wheat  flour 

ri-  cups  canola  oil  for  frying 


M^ei/ng  size 

1  of  1  O 

(Malones 

1012 

(Marbohydrate 

5/g 

f7  rote  in 

J7g 

(Mho  lestero! 

2?mg 

j~~  at 

?°g 

(Maturated 

7g 

f\4onounsatu  rated 

7  Mg 

f7  olyunsaturated 

25g 

Mi  her 

7g 

ac 


hiote 


D 


i recti  on  s 


1 . 


2. 

5- 

4. 


kkombine  the  chicken,  rum,  lemonjuice,  garlic,  Worcestershire  sauce,  garlic  powder,  adobo 
seasoning,  onion  powder,  pepper,  coriander,  and  sazon  seasoning  in  a  bowl;  stir.  Wover 
and  marinate  in  refrigerator  4  hours. 

Meat  the  oil  in  a  large  pot  over  medium  heat  to  about  500  degrees  M 

Spread  the  flour  into  the  bottom  of  a  shallow  dish.  (Moat  each  piece  of  marinated  chicken 
with  wheat  flour. 

M ry  the  coated  chicken  pieces  in  the  hot  oil  in  small  batches  until  no  longer  pink  in  the 
center  and  golden  brown  on  the  outside,  5  to  1  O  minutes. 
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Y ncd  plantains  (~]~ ostones) 


Y ieids  2  servings 
Ingredients 


4  table 


spoons  canola  01 


il  for  fi 


ry.ng 


1  plantains,  peeled  and  broken  into  chunks 
5  cups  cold  water 
salt  to  taste 


lYirections 


Serving  size 

1  of  2 

(Yalories 

4-^0 

(Yarbohydrate 

4-Og 

f7  rote  in 

jg 

(Yboiesteroi 

Omg 

{”"  at 

34g 

Saturated 

M°nounsatu  rated 

22g 

f7  olyunsaturated 

log 

f~"iber 

1.  Meat  the  oil  in  a  large  skillet,  n  ace  the  plantains  in 
the  oil  and  fry  on  both  sides;  approximately  5  1  /2  minutes  per  side. 

2.  Remove  the  plantains  from  the  pan  and  flatten  the  plantains  by  placing  a  plate  over  the 


fried 


plantains  and  pressing  down. 


:  dc 


Dip  the  plantains  in  water,  then  return  them  to  the  hot  oil  and  fry  i  minute  on  each  side. 
to  taste  and  serve  immediately. 
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6.  Galician  ]^)ean,3tew  (Oaldo  (pallego) 


Yields  6  seizings 
ents 

•  i  cup  dried  white  beans 

•  5A  lb  turkey  sausage 

•  1  onion,  chopped 

•  2  garlic  cloves,  crushed 

•  'A  cup  celery 

•  1  green  pepper,  chopped 

•  Vi  turnip  greens  without  stems 

•  5  yuarts  water 

•  2  potatoes,  peeled  and  diced 

•  Salt  and  pepper  to  taste 

P  reparation 

1  .  place  beans  in  pan  and  cover  with  water.  Spoil  for  about  five  minutes.  Remove 
from  heat  and  let  stand  in  water  overnight. 

2-  D  rain  the  beans  and  place  in  a  pan  with  5  cjuarts  of  water.  Add  the  peppers 
and  onions.  /\dd  1  tsp  of  salt.  (Cover  and  bring  to  a  boil,  set  heat  to  low,  let 
simmer  for  1  1/2  hours. 

3-  (Put  the  sausage  in  1  /2  inch  slices  and  wash  diced  potatoes  under  running 
water. 

-f.  /\dd  the  sausage,  potatoes  and  turnip  greens  to  pot  an  d  let  simmer  for 

another  30  minutes.  |f  necessary  continue  cooking  until  the  beans  are  tender. 
T aste  and  adjust  for  salt  and  pepper. 

pjerve  hot. 


5en/ing  size 

1  of  6 

(Calories 

233 

(Carbohydrate 

3+g 

P  rote  in 

23g 

(Cholesterol 

52g 

P  at 

<% 

Saturated 

fvionounsatu  rated 

ZS 

P  oiyunsaturated 

ZS 

piber 

8g> 
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7-  Picadiilo 

Y ields  1  2  sendngs 
Ingredients 


2  tablespoons  olive  oil 
7  cloves  garlic,  chopped 
1  i/2  cups  chopped  onion 
i  i/2  cups  chopped  green  bell  pepper 

5  pounds  lean  or  extra  lean  ground  turkey  or 
chicken  breast 

i  ounce)jargreen  olives,  pitted  and 
halved 

i /A  cup  white  vinegar 
i  teaspoon  salt 

i  teaspoon  freshly  ground  black  pepper 
i  teaspoon  ground  cinnamon 

1  teaspoon  ground  cloves 

2  dried  bay  leaves 

i /A  teaspoon  hot  sauce 

6  cups  canned  tomatoes,  half-drained 


pjerving  size 

1  of  1  2 

(Yalories 

22? 

(Pfarbohy  drate 

P  rote  in 

2^g 

(Pho  lestero! 

7+g 

P  at 

log 

Saturated 

2g 

Monounsatu  rated 

7g 

P  oiyunsaturated 

2g 

piber 

2g 

D 


i recti  on  s 


1 .  ]  n  a  large  stock  pot,  heat  1  tablespoon  of  olive  oil  over  medium  heat.  p)au te  garlic,  onion 
and  green  pepper  until  onions  are  transparent.  ~~j~ ransfer  onion  mixture  to  a  bowl  and  set 
aside.  |n  the  same  pot,  heat  the  remaining  olive  oil  and  brown  the  lean  ground  turkey  and 
chicken  breast. 

2.  ]n  a  separate  saucepan,  combine  the  olives,  capers,  vinegar,  salt,  pepper,  cinnamon, 
cloves,  bay  leaves  a  nd  hot  sauce.  ]_et  simmer  over  medium  heat  for  iO  minutes. 

5.  place  the  olive  mixture  and  the  onion  mixture  into  the  pot  with  the  ground  turkey  or 
chicken.  /\dd  the  half  drained  tomatoes  and  cook  for  ]  hour  over  medium  heat;  stirring 
occasionally. 
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8.  K.opa  Vieja 

Yields  6  servings 
Ingredients 

•  1  tablespoon  vegetable  oil 

•  2  pounds  flank  steak 

•  i  cup  chicken  broth 

•  1  (s  ounce)  can  tomato  sauce 

•  i  small  onion,  sliced 

•  1  green  bell  pepper,  seeded  and  slice 
strips 

•  2  cloves  garlic,  chopped 

•  i  \6  ounce)  can  tomato  paste 

•  1  teaspoon  ground  cumin 

•  1  teaspoon  chopped  fresh  cilantro 

•  1  tablespoon  olive  oil 

•  1  tablespoon  white  vinegar 

[directions 


d3epdn,g  size 

i  of  6 

(Yalories 

32  9 

(Yarbohy  drate 

log 

f7  rote  in 

+75 

(Ydolesteroi 

1  log 

at 

n5 

Saturated 

5g 

f\4onounsatu  rated 

% 

f7  oiyunsaturated 

j5 

j~"iber 

z5 

1 . 

2. 


|"ieat  vegetable  oil  in  a  large  skillet  over  medium-high  heat.  £>rown  the  flank  steak  on  eac 
side,  about  ri-  minutes  per  side. 

"T” ransfer  steak  to  a  slow  cooker,  pour  in  the  broth  and  tomato  sauce,  and  then  add  the 
onion,  bell  pepper,  garlic,  tomato  paste,  cumin,  cilantro,  olive  oil  and  vinegar.  ^)tir  until  well 
blended,  ([[over,  and  cook  on  high  for  1  hour,  or  on  low  for  up  to  2  hours.  When  ready  to 
serve,  shred  steak  and  serve  with  rice. 


h 
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Mediterranean  f)jet  ^hopping;  list 


Whole  G  rains 

Mostly  whole  grain  choices. 
(Contains  the  word  “whole”  as  the 
first  ingredient  with  at  least  3  grams 
fibe  r  per  1  OO  calories 

_ Bread,  Whole  Grain 

_ Bagel,  Whole  wheat/grain 

_ Cereal,  Whole  Grain 

_ Couscous 

_ Crackers,  Whole  Grain 

_ Cream  of  wheat 

_ Flour,  whole  wheat 

_ Granola,  Low-Fat 

_ Grits 

_ Oatmeal,  dry 

_ Pancake  mix,  whole  wheat 

_ Pasta,  Whole  Wheat 

_ Pita,  Whole  grain 

_ Polenta 

_ Rice,  brown,  basmati 

_ Shredded  wheat  (plain) 

_ Tortilla,  Whole  Grain 

fruit: 

f  resh  or  f  rozen,  Juried 
_ Apple 

_ Applesauce,  unsweetened 

_ Apricots 

_ Avocado 

_  Banana 

_ Berries  (straw-,  rasp-,  blue- 

black-) 

_ Cantaloupe 

_ Cherries 

_ Dried  Fruit 

_ Grapes 

_ Grapefruit 

_ Floneydew 

_ Kiwi 

_ Lemon/Lime 

_ Orange 

_ Peach 

_ Plum 

_ Pomegranate 

_ Raisins 

_ Tangerine 

_ Watermelon 

_ 100%  fruit  juice,  no  sugar 

added 

_ 100%  orange  juice  fortified 

with  Calcium  &  Vit  D 


Oils 

5tore  in  a  cool,  dark  place  to  make 
them  last  longer. 

_ Canola 

_ Flaxseed 

_ Margarine:  Canola  Oil  spread 

_ Mayonnaise,  low-fat  olive  oil 

_ Olive  Oil  (Extra-Virgin) 

_ Soybean 

_ Salad  dressing 


Pair q 


_ Cheese,  Low-fat 

_ Eggs 

_ Greek  yogurt,  Low-fat 

_ Milk,  Non-fat  or  Low  fat 

_ Rice/Almond  milk,  Low-fat, 

enriched 

_ Soy  milk,  Low-fat,  enriched 

_ Yogurt,  Low-fat 


Vegetables: 

f  resh,  f  rozen,  or  (fanned 


Asparagus 

Basil 

Beets 

Brussels  sprouts 

Broccoli 

Carrot 

Cauliflower 

Celery 

Cucumber 

Cilantro 

Col  lard  greens 

Eggplant 

Garlic 

Green  Beans 
Lettuce 

Olives,  black/green 
medium 
Onion 

Mushrooms 

Parsley 

Peas 

Peppers  Red/Green 

Potato 

Spinach 

Sprouts 

Summer  squash 
Sweet  potato 
Tomato 
Tomato  paste 
Turnip  greens 


_ Vegetable  juice 

_ Water  chestnut 

_ Winter  squash 

_ Zucchini 

f  rotein  Rich  f~  oods: 

f  resh,  f  rozen,  or  C fanned 

_ Chicken,  Breast 

_ Halibut 

_ Shrimp 

_ Salmon 

_ Sea  bass 

_ Swordfish 

_ Tilapia 

_ Tofu 

_ Tuna,  packed  in  water 

_ Turkey,  Breast 

_ Vegetable  Protein 

Nuts/5  eeds  f>eans: 

£)ried  or  ( ^aned 
_ Almonds 

_ Almond  Butter,  natural 

_ Cashews 

_ Chickpeas 

_ Hazelnut 

_ Hummus 

_ Ground  Flaxseed 

_ Kidney  Beans 

_ Lima  Beans 

_ Macadamia  nuts 

_ Pecan 

_ Peanut  Butter,  natural 

_ Peanuts 

_ Pine  Nuts 

_ Pinto  Beans 

_ Pumpkin  Seeds 

_ Sunflower  Seeds 

_ Soy  Beans  or  Edamame 

_ Walnuts 


Miscellaneous 

_ Artificial  Sweeteners 

_ Coffee 

_ Diet  beverages 

_ Honey 

_ Jam/Jelly/Preserves 

_ Tea 

_ Spices 

_ Syrup 

_ Water  (flavored  water) 

_ Vinegar 


Important  f* oints  to  Remember 


0  Mediterranean-style  diets  emphasize  the  consumption  offish,  seafood,  and 
poultry  over  red  meats  and  beef 
a  ah  d  airy  products  should  be  low-fat  or  fat-f  ree 
O  [_ow-fat  or  fat-f  ree  milk,  cheese,  yogurt 
01  fjse  healthy  alternatives  when  experiencing  milk-related  intolerance 
(stomach/digestion  problems): 

O  Lactose  free  low-fat  or  fat-free  milk  and  cheese 
O  L ortified  soymilk,  rice  milk,  or  almond  milk 
a  o  niy  use  unsaturated  oils  or  products  with  unsaturated  oils 

O  0^ve  °i!  —  use  for  adding  taste,  salad  dressings,  sauces,  and  cooking 
O  (Lanola  oil  —  use  for  cooking  or  frying 

O  Margarine:  L3mart  L)a!ance  and  f  romise  brands,  for  example 
0  Kemember,  eggs  are  very  high  in  protein!  Watch  your  intake  throughout  the 
day  when  having  eggs  for  breakfast. 

0  /\vo'd  h  aving  eggs  and  shrimp,  or  other  shellfish,  on  the  same  day  to  moderate 
cholesterol  intake 

0  yAjlju'ces  should  be  i  00%  fruitjuice  with  no  added  sugar 

O  Ofangejuice  should  be  fortified  with  calcium  and  other  vitamins 
0  L  imit  othersugary  beverages 

O  Lise  diet  beverages  instead 

0  (L-hoose  whole  wheat  or  whole  grain  products  instead  of  white 
O  L)rown  rice 
O  Whole  wheat  breads 
O  Whole  wheat  pastas 
O  fancakes  and/or  waffles 

0  (L-hoose  iron-enriched  wholegrain  cereals  that  are  low  in  sugar  (oatmeal,  cream 
of  wheat,  bran  flakes)  to  meet  your  iron  needs. 

0  L3nacks  can  be  eaten  during  main  meals  (breakfast,  lunch,  dinner)  as  a  dessert, 
for  example,  or  eaten  in-between  meals  as  snacks 
0  Ref  er  to  your  diet  recipes  for  our  Mediterranean  approved  (Laesar  dressing! 


Change  gradually. 

■  ]f  you  now  eat  one  or  two  vegetables  a  day,  add  a  serving  at  lunch  and  another  at 
dinner. 

■  |fy  ou  don't  eat  fruits  now  or  have  onlyjuice  at  breakfast,  add  a  serving  to  your  meals 
or  have  it  as  a  snack. 

■  CJse  only  half  the  butter,  margarine,  or  salad  dressing  you  do  now. 

■  Try  low-  fat  or  fat  free  condiments,  such  as  fat  free  salad  dressings. 

■  (gradually  increase  dairy  products  to  three  servings  per  day.  or  example,  drink  milk 
with  lunch  or  dinner,  instead  of  soda,  alcohol,  or  sugar-sweetened  tea.  (^Jnoosc  low  fat 
( 1  percent)  or  non-  fat  (ski  m)  dairy  products  to  reduce  total  fat  intake. 

~f~ \ reat  meat  as  one  part  of  the  whole  meal,  instead  of  the  focus. 

■  £>uy  less  meat.  |f  it's  not  there,  you  won't  eat  it. 

■  |f  you  now  eat  large  portions  of  meat,  cut  them  back  gradually— by  a  half  ora  third  at 
each  meal. 


Increase  servings  of  vegetables,  wholegrains,  and  dry  beans  in  meals.  Try  casseroi 
and  pasta,  and  stir-fry  dishes,  having  less  meat  and  more  vegetables,  grains,  and  dry 
beans. 


es 


fjse  fruits  or  low  fat  foods  as  desserts  and  snacks. 


ruits  and  low  fat  da  iry  products  offergreat  taste  and  variety,  resh  fruits  require 
little  or  no  preparation.  You  can  also  use  fruits  canned  in  their  ownjuice  or  dried  fruits 
—  they  are  easy  to  carry  with  you. 

T ry  these  snack  ideas:  mixed  fresh  fruits,  nuts,  raw  vegetables  with  low  fat  ranch 
dressing,  low  or  non-fat  milk  or  yogurt,  and  whole  wheat  pita  chips  with  hummus. 


1  O  tips  for  cjuiclc  and  healthy  cooking 

1 .  )<^eep  favorite  ingredients  stocked  in  the  pantry,  refrige  ratorydreezer 

2.  P_ead  all  recipes  before  you  start  cooking 
5-  £>uy  prepped  produce  items,  for  example: 

O  fre-diced  tomatoes  and  onions 
O  f  re-washed  bagged  greens 
O  f\4'nced  or  chopped  garlic 
O  p)!iced  black  olives 
O  p ruit  salad 

ri-.  (pheck  ijour  local  supermarket’s  website  for  specials  and  choose  recipes  that 
use  those  ingredients 

7 .  ]f  you  cannot  cook  on  most  days  of  the  week,  cook  and  freeze  staple  items  from 
your  menu,  por  example: 

O  (plassic  tomato  sauce  and  other  common  sauces 
O  Picadill  o 
O  Pasagna 

6.  T ake  advantage  of  prepared  items  for  your  local  supermarket  that  are  healthy 
and  convenient,  por  example: 

O  Pptisserie  chicken  breast  (without  the  skin) 

O  pjummus 
O  ~P  abouleh 

7.  (panned  meats  and  beans  and  frozen  vegetables  are  great  alternatives  for  cjuick 
cooking,  but  always  choose  low  sodium  options  when  available 

8.  P)ivide  bulk  items  into  the  appropriate  portion  sizes 
7-  ~~Phaw  frozen  ingredients  the  night  before 

i  O.  Make  use  of  slow  cookers  for  meals  that  are  ready  to  eat  when  you  get  home! 


jViecnterranean-STXjie  mer 


L)reakfast 

P god  Troup 

fVrnt 

Vegetable 
Dai  "*(L  ow  Tat) 

P rotein-ricb  food 
Wb  o  !e  G  rain 

Q.l 

Lunch 

{~ ood  (Lroup 

fVmt 

Vegetable 
Dai  ry(L  ow  Tat) 
P rotein-ricb  food 
Wb  o  le  G  rain 

Q.l 

Dinner 

L ood  Cjro up 

fVrnt 

Vegetable 
Dai  ry(L  ow  F  at) 
P rotein-ricb  food 
Whole  (jrain 

Q.l 

^nack 

P ood  (Lroup 

fVmt 

Vegetable 

Dai  n*CL-  OW  F  at) 

P rotein-ricb  food 
Wb  o  le  G  rain 


P ood  |t  em 


)erving;s  k  onsumec 


)erving;s  k  onsumec 


)erving;s  k  onsumec 


5-M-T ~W~Tt~F -5at 

A  maunt/p3erving;s 


Total  D  ailu  Servings 


Total  D  aip  Tervjngs 


Total  D  ailij  Tgrvings 


]^)iet  j^ictionarq 


1  .  (Calorie.:  f\  calorie  is  a  unit  of  energy.  ]  he  number  of  calories  in  a  food  is  a  measure 
of  bow  much  energy  that  food  possesses.  A  gram  of  carbohydrates  has  4  calories,  a 
gram  of  protein  has  4  calories,  and  a  gram  of  fat  has  7  calories 

2.  C.arb  ohydrate:  Any  food  item  including  sugars,  starches,  cellulose  (fiber).  Aome 
examples  are:  fruits,  vegetables,  breads,  rice,  pastas,  and  cereals. 

3-  L  nriched:  ~f  o  add  nutritive  value  of  food  by  adding  or  replacing  vitamins  or  minerals 
of  that  food  lost  in  processing 

4.  fdber:  ]  he  part  of  a  plant  that  is  not  digested  by  the  digestive  tract.  L oods  high  in 
fiber  help  clean  out  the 

3-  L ortified:  A °  increase  nutritive  value  of  food  by  adding  vitamins  or  minerals  not 
originally  found  in  that  food.  L or  example,  orange  can  be  fortified wi  -the  ai  cium 
and/  or  Vitamin  [A 

6.  Lactose:  M' lb  sugar. 

7.  \_actose  intolerance:  Inability  to  digest  lactose  due  to  insufficient  amount  or  lack  of 
lactase  enzyme  needed  to  digest  the  lactose  or  milk  sugar. 

8.  Legumes:  plants  with  seed  pods  that  spilt  in  two  halves.  L or  example,  beans,  lentils, 
peas,  soybeans  are  some  commonly  used  legumes  in  the  Mediterranean  diet 

7-  Mediterranean:  ~[  he  Mediterranean  L>asln  comprises  the  lands  around  and  surrounded  by 
the  Mediterranean  73ea-  ln  biogeography,  the  Mediterranean  L>asm  refers  to  the  lands 
around  the  Mediterranean  73ea  that  have  a  Mediterranean  climate,  with  mild,  rainy  winters 
and  hot,  dry  summers 

1  O. L rotein:  (Lompound  found  in  fish,  seafood,  beef,  poultry,  milk  and  other  dairy 

products,  and  nuts  and  seeds.  "Lhis  compound  helps  build  and  maintain  muscle  and 
also  keeps  the  immune  system  strong! 


digestive  tract  and 


increase 


the  sensation  of  full 


ness. 


1 


1  1  . Serving:  An  individual  portion  or  helping  of  food  or  drink 

1  2.  bJnsaturated  fat:  fjnsaturated  fats  are  usually  liquid  at  room  temperature.  ~J”~hey  are 
found  in  most  vegetable  products  and  oi  Is.  An  exception  is  a  group  of  tropical  oils  like 
coconut  or  palm  kernel  oil  which  is  highly  saturated.  fusing  foods  containing 
"polyunsaturated"  and  "monounsaturated"  fats  does  not  increase  our  risk  of  heart 
disease,  j  | owever,  like  all  fats,  unsaturated  fats  give  us  J  calories  for  every  gram.  A° 
eating  too  much  of  these  types  of  fat  may  also  make  us  gain  weight 

15. wu  e  grain:  Whole  grains  are  cereal  grains  that  contain  germ,  endosperm,  and  bran, 
in  contrast  to  refined  grains,  which  retain  only  the  endosperm.  Wholegrain  can 
generally  be  sprouted  while  refined  grains  generally  will  not  sprout.  W^°le  meal 
products  are  made  by  grinding  whole  grains  in  order  to  make  wholegrain  flour.  Whole 

n  as  well  as  a  source  of  carbohydrates  and  are 
made  into  many  different  kinds  of  foods. 


grains  are  a  natural  source  of  protei 
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1  JOO  Iccal 


£>reakfast 

Mediterranean- 

-style  menu 

P ood  Group 

P ood  Item 

Geiving; 

/Alternative 

Gerving; 

P  ruit 

Whole  fruit 

1  med  piece 

Juice,  calcium  fortified 

1  cup 

P)airy  (|\|on-p at) 

Milk 

1  cup 

Yogurt 

i  cup 

Whole  Grain 

~P  oast 

1  medium  slice 

Gereal 

1  cup 

Oil 

Margarine 

2  tsp 

Olive/  canola 

2  tsp 

Lunch 

P ood  Group 

P ood  |tem 

Wiping; 

/Alternative 

Gerving; 

Vegetable 

Green  leafy 

2  cups 

G°oked/ raw  veggies 

1  cup 

P rotein-ricb  food 

P  oultry/fish 

]  oz 

P  gg  or  beans 

1  egg  or  'A  cup 

Whole  Grain 

P  asta/  rice 

1  cup 

~P  oast 

2  med  slice 

Oil 

Olive/7  canola 

2  tsp 

Margarine 

2  tsp 

L)inner 

V ood  Group 

P ood  |tem 

Geiv/ing; 

/Alternative 

Gerving; 

Vegetable 

Goohed/7  raw 

i  cup 

Green  leafy 

2  cups 

P rotein-ricb  food 

P  oultry/fish 

2  oz 

P  gg  or  beans 

2  egg  or  Vz  cu  p 

Whole  Grain 

P  asta/rice 

1  cup 

"P  oast 

2  med  slice 

Oil 

Oil  olive/ cano 

a  2  tsp 

Margarine 

2  tsp 

L)ai iiy  f^nacVs/Y) esserts 

P ood  Group 

P ood  |tem 

Gelling; 

/Alternative 

Gerving; 

P  ruit 

Whole  fruit 

1  medium 

Mixed  fruit/berries 

1  cup 

fjairy  (!\lon~P at) 

Milk/Yogurt 

1  cup 

Gheese  (natural  or  soft) 

1  /  oz 

P rotein-rich  food 

N  uts/  Geeds 

1  tbsp 

P eanut  butter 

2  tbsp 

L)ai1y  "j- otals 


Y ruits  2  Vegetables  2 


Whole  grains  5  T rotein-rich  foods  5  '/2  Dairy  4  O'ls  2. 


\f\/ ednesdaq  Sample  Menu 


f^reakfast 

Non-pat  Milk  0  cup) 

£>ran  plakes  (l  cup) 

launch 

GervingS: 

206  (Calories 

1  P)airy 

i  (Crain 

Minestrone  (3oup  (2  Vz  cups) 
(see  recipe  book) 

Mixed  P ruit  ('A  cup) 

Dinner 

Gervings: 

224  (Zalories 

2  P rotein  rich 

2  Vegetable 

Vz  P ruit 

"X" iiapia  ( 1  Vz  oz  cooked) 

X repared  with  canola  oil 

Orzo  pasta  (i  cup) 

Mixed  Vegetables  (’/z  cup  sa 
Mixed  p ruit  (i  cup) 

(2  tbsp) 

uteed  with  i  tbsp  canola  oil) 

Daily  (jnacks/Desserts 

Gervings: 

/ 1 0  ( Zalories 

3  Oil 

1  Vz  P rotein  Pjch 

Vz  Vegetable 

2  Grain 

1  p  ruit 

Gelery  (4  sticks) 

hiurnmus  (2  tbsp) 
yuppie  (i  medium) 

X eanut  butter  i  00%  natural  (2  tbsp) 

jNjon-f^ at  Millc  0  cup) 

\  582  ~J~ota / Daily  (Zalories 

Gervings: 

-4ri-2  (Zalories 

i  Vegetable 

1  [Vairy 

4  P rotein  Kich 
i  p ruit 

Xrotein  dbg  pat  b3g  M°nounsatu  rated  pat  3 bg 

(Carbohydrate  207g  Saturated  X at  7g  Polyunsaturated  p at  i  7g 

Gholesterol  40mg 
P)ietary  piber  34 g 

Servings: 

pouts  1  Vz  Veget ables  3  '/2  Whole  grains  5  P rotein-rich  foods  J  Vz 


D 2  Oils  5 


TTiursdaq  Sample  Me™u 


breakfast 


Oatmeal  (l  cup) 

Non-f^at  Milk  0  cup) 

launch 

Oervings: 

2  /  / Calories 

1  Oa|ry 

1  Grain 

3/2  Dal  ones 

Oandwich  ( 1  serving) 

Oervings: 

\  frotein  rich 

Whole  Wheat  K°H  (  1  large) 

2  Graln 

Mozzarella  Gheese  (l  oz,  about  1  slice) 

1  Vegetable 

Ghicken  £>reast  (  ]  oz) 

2  Oil 

Marinara/Opaghetti  Oauce  (2  tbsp) 

Vz  Dairy 

Oalad  ( 1  cup) 

(lettuce,  tomato,  carrots,  tossed  in  2  tbsp  of  olive  oil) 

/ dinner 

//i  Dal°nes 

fdcadillo  Aground  turkey  or  chicken) 

Oervings: 

i  Oairy 

(see  recipe  book) 

A  f7  rote  in  Kich 

£>asmati  K>ce  0  cup) 

2  Oil 

Mixed  L resh  Y ruit  ('A  cup) 

Vz  L ruit 

Walnuts  (2  tbsp  chopped) 

2  Vegetables 

2  Grain 

Daily  ^nacks/Desserts 

■fso  Dal°ncs 

Whole  Wheat  £>read  ( 1  slice) 

Oervings: 

1  Grain 

blummus  (2  tbsp) 

2  f  rote  in  Kich 

OI|ve  O'l  0+  tsp) 

1  Oil 

Low  fat  V ogurt  (+oz) 

Vz  fOairy 

b)anana  ij  medium) 

i  K ruit 

1  337  Total Daily  Da /ones 


K  rote  in  70g 

bat  ^  Sg 

Monounsatu rated  bat  5  ig 

Gholesterol  7+mg 

Garbohydrate  200g 

Gatu rated  b at  7g 

b olyunsaturated  bat  i  7  g 

Oietary  b'ber  22  g 

Gervings: 

fruits  1  Vz  Vegetables!  Wholegrains^  protein-rich  foods  J  Oairy  2  0>ls  5 


^undaq  Sample  Menu 


Crunch 


Whole  Wheat  W affle  ( 1  medium,  J  inch  round)  Serv>ngS; 

(prepared  with  non-fat  milk,  egg,  and  canola  oil) 
f resfi  Strawberries  ( Vz  cup-sliced) 

Whipped  (((.ream  (i  tbsp-fialf  and  fial0 

Non~f at  Milk  ( 1  eup) 

P ecans  ('A  cup-chopped) 

_ Light  Lunch _ 


Lentil  5oup  ( 1  eup)  Servings: 

(see  recipe  book) 

Spinach  ( i  cup  cooked  witb  soup) 

Multigrain  (trackers  (2  large  crackers) 

OI|ve  oi  I  (2  tsp) 

_ Pinner _ 


Spaghetti 

Whole  Wheat  Noodles  (5/+  cup) 

OI|ve  O'!  G  tsp) 

Ohicken  fmeast  ( 1  Vz  oz  cooked) 

Olassic  T omato  Sauce  ( '/+  eup) 

(see  recipe  book) 

fjroccoli  (5/+  cup) 

_ PaiL/  Li?nacks/Pesserts 


5 


ervi 


ngs: 


Apple  (  1  medium)  Servings: 

Pita  Ohips  (lO  chips) 

T zatziki  (yogurt  &  cucumber)  ( 1  tbsp) 

L ggplant  dip  (2  tbsp) 

_ 1 A6S  Pota! PaiL  (Lai ones _ 

Protein  5 5*  g  patdOg  Mon°unsatu  rated  pat  5  5  g 

Oarbokydrate  ]  pO  g  Saturated  p at  <Sg  P olyunsatu  rated  pat  i  5  g 


509  (Lalories 

2  0 rain 
Vz  P ruit 
i  P  rote  in  fief 
i  P)a iry 


325  (Lai ones 

5  Vegetable 
i  P rotein  rich 

1  Oil 

\  (jrain 


-f2>3  (La  lories 

i  Vz  P rotein  fich 
i  Vegetable 

1  Oil 

1  Grain 


269  (Lalories 

1  fruit 

1  Grain 


Gholesterol  ]  08  mg 
f)ietary  piber  55  g 


Servings: 


fruits  1  Vz  Vegetables  4  Whole  grains  A  f  rote  in-rich  foods  2  f)airy  1  Oils  2. 


(Convenient  Options  for  Meals  on  the  Go 

y\s  you  embark  on  your  journey  towards  a  healthier  lifestyle  it  is  important  to  be  prepared  for  tbe 
occasional  obstacle  or  bump  on  tbe  road.  /\ithough  eating  fresb,  borne  prepared  meals  is  always  best, 
below  are  some  convenient  options  and  bealtby  bints  that  can  fit  into  your  beaitby  plan  for  those  days 
when  you  are  on-tbe-go. 


Y rozen  Meal  Options 


L rozen  meals  can  be  bea  itby  and  convenient.  VVben  choosing  frozen  meals,  keep  these  suggestions  ir 
mind: 


•  [_unch  meals  should  contain  around  300  calories  and  i  O  g  of  fat 

•  Dinner  meals  should  contain  around  400  calories  and  1  6  g  of  fat 

•  ,Ajways  choose  low  sodium  meals  options 

ast  Y ood  Options 


L)oston  Market 


1 <TC 


Meal 

kkalories 

f-  at 

Saturated 

Tat 

KT d  Snacker  with  (^.rispy  ^tri p 

L&D 

190 

ns 

2.^g 

(jrilled  Ohicken  £)xeast  (  1  /2  order)  with  (jreen  f)eans  and  Mashed 

f  otatoes  with  (jravy 

L&D 

2+0 

5S 

2S 

McDonald’s 


Meal 

(Calories 

Tat 

Saturated 

at 

Dlet-O-P'sk 

D  only 

530 

!5g 

5-^g 

McOhicken 

D  only 

5  ho 

Ihg 

5g 

f* olio  ropical 


Meal 

(Calories 

P  at 

Saturated 

Tat 

Qtr  Ohicken,  white  meat  no  skin,  with  rice  and  beans  ( i /Z  order) 

D  only 

5bo 

?S 

(Regular  (thicken  ^TROPIC-HOP  with  rice  and  beans  (  i  /Z  order) 

L&D 

2b5 

7g 

]S 

Regular  (thicken  TROPICHOP  with  rice  and  vegetables  s  (  i /Z  order) 

L&D 

ib5 

2.5g 

•?s 

Regular  P ork  ~j~ROPIOMOP  with  rice  and  beans  ( i /Z  order) 

D  only 

5+0 

1  >S 

+g 

Regular  fork  ~[  ROPICMOP  with  rice  and  vegetables  (  1/2  order) 

L&D 

2+5 

?S 

5g 

T" aco  £>ell  —  f5: resco  Mer>u 


Meal 

Calories 

Tat 

Saturated 

Tat 

R resco  0)ru nch  "J” aco 

L&D 

1  50 

7s 

2.5g 

R resco  T aco  —  R)eef 

L&D 

i  30 

7g 

2.5g 

R resco  £)ean  p)urrito 

R)  only 

550 

5S 

2.5g 

R resco  R)urrito  ^3upreme  —  Oteak 

R)  only 

5+0 

5S 

2.5g 

Wendy’s 


Meal 

Calories 

Tat 

Saturated 
R  at 

^3mall  Ohili  with  side  Caesar  Oalad 

L&D 

260 

6S 

+g 

/\ioli .  C age  i 

5asic  5mschetta .  C  age  2 

Caesar  [dressing .  Cage  5 

(Caprese  ^)a\aA .  Cage  4 

(Chicken  Mango  and  with  Multigrain  (Crackers .  Cage  5 

(Classic  d~ omato  X3auce .  C age  6 

L ried  (Chicken .  Cage  8 

[homemade  Cizza .  Cage  iO 

Lasagna .  Cage  i2 

Lentil  C*oup .  Cage 

Minestrone .  Cage  i  4 

Moussaka .  Cage  )  6 

C eanut  flutter  and  5  anana  (3moothie .  Cage 

C esto .  C age  20 

Colenta .  Cage  2  i 

(Cpinach,  Mushroom,  and  C eta  (Cheese  C>auce .  .  C age  22 

Spinach  with  Lemon  [dressing .  Cage  24 

T  urkey  Meatballs .  Cage  25 

"~C urkey  C>andwich .  C age  2 6 

T zatziki .  Cage  2 J 

51  ac  b5  eans . . . . . . . .  .  C age  18 

(Chicken  L  ricasse .  Cage  50 

(Chicken  with  Lice .  Cage  5  i 

L ried  (Chicken  (Chunks .  Cage  55 

L ried  Contains .  Cage  54 

(Calician  5ean  L>tew .  Cage  57 

Cicadillo .  Cage  5b 

.  Cage  57 


Lppa  V'eja 


1 .  Aiol» 


Yields  1  6  servings 
Ingredients 

•  5  cloves  garlic  -  peeled 

•  i  cup  extra  virgin  olive  oil 

•  1  pinch  salt 

f  reparation 


Y>endng  size 

i  of  \  6 

(Yaiories 

240 

Tat 

27g 

(Yarbohydrate 

<]s 

b  rote  in 

<>S 

(Ybolesterol 

Omg 

Saturated 

Monounsatu  rated 

ZOg 

b  olyunsaturated 

biber 

<’S 

1 . 


2. 

5- 

5- 


f  eel  the  garlic  cloves  and  cut  them  in  half  lengthwise  to  check  if  they  have  greenish 
shoots.  ]f  you  see  sprouts,  cut  them  off,  and  discard  them. 

o  (jarlic  sprouts  make  it  more  diffi  cult  to  bind  the  aioli,  and  they  make  it  much 
too  hot  as  well. 

0  3  ou  are  sure  that  the  garlic  is  very  fresh, just  peel  the  cloves,  and  you  can 

begin  to  ma  sh  th  em  in  the  mortar  without  cutting  them  in  half, 
b^rop  the  garlic  cloves  in  your  mortar,  add  a  pinch  of  salt,  and  start  pounding  with  the 
pestle. 

f  ound  and  mash  the  garlic  and  the  salt  with  the  pestle  until  you  obtain  a  very  fine  and 
smooth  paste.  ~~[~his  step  is  essential  for  bindinggarlic  and  olive  oil  properly  with 
mortar  and  pestle.  |f  yourgarlic  paste  is  not  smooth  and  fine  enough,  the  aioli  will  tend 
to  break  much  easier. 

f\|ow,  while  you  stir  the  mixture  with  the  pestle  in  one  hand,  start  adding  the  olive  oil 
very  slowly,  almost  drop  by  drop,  with  the  oil  dispenser  that  you  hold  in  the  other  hand. 
Y>tir  constantly  and  always  in  the  same  direction,  in  circular  movements,  until  you 
obtain  a  thick  paste. 


1 


2.  f^asic  j^ruschetta 


Y ields  4  servings 
Ingredients 

•  Italian  or  R rench  country-style  bread  —  in  thick 
slices 

•  R  xtra  virgin  olive  oil 

•  Medium-sized  ripe  tomatoes 

•  Salt 

f7  reparation 
Time:  minutes. 

\ .  Y.ut  4  thick  slices  of  bread  and  toast  both  sides  of  the  slices  in  a  toaster,  under  a 
broiler,  or  grill  them  on  a  barbecue. 

o  VVhen  you  can,  slowly  toast  the  slices  of  bread  over  hot  wood-em  bers.  ""["he 
taste  of  the  toasts  using  this  traditional  method  is  unmatched. 

2.  n  ace  the  toasts  on  a  platter  without  stacking  them.  Cut  a  tomato  in  half  crosswise. 
Cup  a  tomato  half  in  your  hand  and  rub  the  cut  side  of  the  tomato  on  the  toasts,  fhrst 
you  do  one  side,  turn  the  toast  over,  and  rub  the  tomato  on  the  other  side  of  the 
toast.  Rub  all  toasts  with  the  tomato  halves. 

o  Con't  worry  when  tomato  seeds  and  a  little  bit  of  flesh  stick  to  the  bread,  it's  a 
part  of  the  Catalan  bruschetta  recipe. 

3.  With  a  n  olive  oil  cruet  or  dispenser,  if  you  have  one,  drizzle  olive  oil  on  both  sides  of 
the  slices  liberally.  Rinally,  sprinkle  some  salt  over  the  slices  of  bread  to  taste.  Che 
basic  Catalan  recipe  for  bruschetta  is  ready. 


Sepdng  size 

1  of  4 

Calories 

403 

Tat 

Mg 

Carbohydrate 

f7  rote  in 

Cholesterol 

°mg 

Saturated 

Monounsatu  rated 

log 

f7  olyunsaturated 

2S 

Riber 

2 


T  Claesar  dressing; 

Yields  +  servings 
Ingredients 


2  anchovy  fillets,  rinsed  and  finely  chopped 
(optional) 

2  large  garlic  cloves,  finely  chopped 
1  large  egg 


2  table 


poons  freshly  squeezed  lemonjuice 


d  le 


1  dash  Worcestershire  sauce 

2  Tbsp  olive  oil 

2  Tb  sp  canola  oil  (total  tbsp  of  oil,  combine 
1  Tbsp  Parmesan  cheese 


Servings 

1  of  4 

(Tslories 

idd 

P  at 

idg 

PTrbohydrate 

P  rote  in 

OTolesterol 

5  bmg 

Saturated 

Monounsatu  rated 

log 

P  olyunsaturated 

piber 

<!S 

d) 


P  reparation 

i  .  place  anchovies  and  garlic  on  a  cutting  board  and  make  a  paste  by  dragging  the  side 
of  a  chef’s  knife  across  them  at  a  1  ^ -degree  angle  about  i  O  times  or  until  a  smooth 
paste  forms,  place  in  a  medium  bowl. 

2.  Whisk  the  whole  egg,  egg  yolk,  lemon  juice,  and  Worcestershire  into  the  anchovy 
mixture  until  smooth.  Slowly  a  dd  the  oil,  whisking  constantly  until  the  vinaigrette  is 
emulsified.  Season  with  salt  and  pepper  to  taste. 

5-  Sprinkle  parmesan  cheese  to  salad,  to  taste,  up  to  i  tbsp. 
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±_Ca  prese  ,3a lad 

Y  ields  3  servings 

Ingredients 

•  4  large  ~j~” omatoes 

•  3  tablespoons  f~  xtra  virgin  olive  oil 

•  i  1/2  tablespoons  £)a!samic  vinegar 

•  1  pacbage  / resb  mozzarella  cbeese 

•  1  6  leaves  £)asi! 

•  ,3a It  and  pepper 

f7  reparation 

1  .  3l|ce  tomatoes  and  mozzarella 
2.  Arrange  on  a  plate  separating  tbe  tomato  with  slices  of  mozzarella 
3-  Add  salt  and  pepper  to  taste 

4.  T  ear  basil  leaves  and  scatter  on  top  of  tomato  and  mozzarella 
3-  (Yorr|bine  oil  and  vinegar  and  drizzle  over  salad 


Serving  size 

1  of  3 

(Calories 

1  82 

j~~  at 

Ibg 

(Yarbohydrate 

4g 

f7  rote  in 

% 

(Ybolestero! 

1  1  mg 

Saturated 

4g 

fvionoun5atu  rated 

9g 

f7  olyunsaturated 

2S 

f~riber 

js 
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Y  Clhiclcen,  Mango,  and  (Cranberry  ,3alad  w [/  Multigram  CLrackers 


Yields  2  servings 
Ingredients 

•  -“t  oz  diced  chicken 

•  5  tbsp  balsamic  dressing  (olive  oil  and 
balsamic  vinegar) 

•  2  cups  chopped  salad  greens 

•  2  slices  dried  mango,  diced 

•  0.3  oz  dried  cranberries 

•  Yhree  riJ1  spuare  pieces  large  multigrain 
crackers  (can  use  3  rice  cakes  instead) 

P  reparation 


pjerving  size 

1  of  2 

(Yalories 

344 

P  at 

]/S 

(Yarbo  hydrate 

P  rote  in 

21s 

(Yhoiesteroi 

4<Smg 

Saturated 

27g 

Monounsatu  rated 

ns 

P  olyunsaturated 

25 

piber 

i .  Y oss  all  ingredients  and  serve  with  crack 


ers 
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6.  Qassi'c  omato  ^auce 

Y  ields  5  servings 
Ingredients 

•  5  to  4  tablespoons  olive  oil 

•  2  medium  size  onions  ( J  ounces  or  200  g)  — 
peeled  and  finely  chopped 

•  3  medium-sized  ripe  tomatoes  (  \  pound  or+^O 
g)  —  peeled  and  chopped,  fyeedine;  is  optional 

•  2  cloves  garlic  —  peeled  and  minced 

•  Td-  leaves  of  1  small  sprig  flat  Italian  parsley  —  minced 

f7  reparation 


Serving  size 

1  of  3 

(Calories 

228 

(Yarbohydrate 

i  <% 

f7  rote  in 

0)no  iesteroi 

°mg 

Tat 

ISg 

Saturated 

5g 

Monounsatu  rated 

13g 

f7  olyunsaturated 

2g 

f~"iber 

4g 

( ~]~ime :  i  O  to  1 minutes.  (Rooking;  time:  -fj?  minutes,  faster  version:  1 J  to  2  J  minutes.) 


\ . 

2. 

5- 

3- 


f7  ut  the  tomatoes  in  a  bowl  and  pour  some  boiling  water  over  them.  (3et  them  aside  for 
3  minutes,  f7 eel  the  tomatoes  (canned  whole  tomatoes  are  fine) 

]f  you  do  seed  the  tomatoes,  remember  to  put  the  seeds  in  a  small  bowl  so  that  you 
can  later  drain  them  and  use  thejuice.  fjjo  now  seed  and  chop  the  tomatoes. 
f7 eel  and  finely  chop  the  onion,  f7 eel  and  mince  the  garlic. 

finely  chop  the  Italian  parsley  leaves.  T~he  fastest  method  is  putting  the  leaves  in  a 
small  glass  or  cup  and  uses  the  kitchen  scissors  upside  down. 

Add  the  olive  oil  to  an  earthenware  casserole  or  oven.  VVhen  the  olive  oil  is  hot,  turn 
the  heat  to  low  and  add  the  onions.  (Yook  the  onions  uncovered  for  1  3  minutes  or 
until  they  turn  golden  and  begin  to  caramelize,  fytir  often  with  a  wooden  spoon. 
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Qassi'c  ~J~ omato  ,5auce  (continued) 


6.  1  5  minutes  into  cooking  the  onions,  add  the  minced  garlic  and  parsley.  p^ti  rfor  1  to  2 

minutes  and  add  the  chopped  tomato  with  all  itsjuices. 

7-  C  over  and  bring  the  tomato  sauce  to  a  gentle  boi  I.  Mah  e  sure  that  the  heat  is  set  to 
low  and  cook  for  50  minutes  stirring  occasionally  or  until  the  homemade  tomato  sauce 
obta  i ns  a  comfiture-lilce  texture. 

o  A  s  with  the  onion,  you  can  increase  the  cooking  time,  until  the  tomatoes 
caramelize  completely.  fd>ut  then  you'll  have  to  add  some  water. 

P aster  version  of  this  tomato  sauce  recipe 

1 .  put  the  tomatoes  in  a  bowl  and  pour  some  boiling  water  over  them.  5et  them  aside  for 
5  minutes.  P eel  and  chop  the  tomatoes. 

2.  P eel  and  finely  chop  the  onion.  P eel  and  mince  the  garlic. 

5.  pinely  chop  the  parsley  leaves. 

rir  Add  the  olive  oil  to  an  earthenware  casserole  or  P)utch  oven.  When  the  olive  oil  is 
hot,  turn  the  heat  to  medium-low  and  add  the  onions.  (P.ook  the  onions  uncovered  for 
5  to  1  O  minutes.  p)tir  constantly  with  a  wooden  spoon.  Sprinkle  some  water  over  the 
onion  if  you  are  afraid  that  it  burns. 

5-  Add  the  minced  garlic  and  parsley.  for  1  minute  and  add  the  chopped  tomato. 

6.  C  over  and  bring  the  tomato  sauce  to  a  gentle  boil.  (MdA  for  1  O  to  15  minutes. 
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7.  T ned  (PPhicPen 


Y  ieids  5  servings 
Ingredients 


2  whole  chicken  breasts 
spoons  olive  oil 


2  tablesn 


2  sprigs  rosemary 

4  small  sprigs  thyme 

buried  ginger  root  —grated.  (ff)r  use  V-t- 

teaspoon  of  ground  ginger 

6  leave  fresh  marjoram  —  choppe  dOr  use 

Sweet ground  red  pepper 

'h  teaspoon  ground  turmeric 

5a  It 


Sepving  size 

1  of  3 

(Palories 

1  89 

(Sarbohydrate 

P  rote  in 

ISg 

(Pbo  lestero! 

45>mg 

P  at 

Saturated 

2S 

fvionoun5atu  rated 

P  oiyunsaturated 

Z§ 

piber 

Zz  teaspoon  of  dried  marjoram 


+  lime  slices  —  Replace  with  2  lemon  slices  if  you  don’t  have  limes 
f\  short  dash  of  soy  sauce 


P  reparation 

~J~ime:  5  minutes. 

(Rooking  time:  JO  minutes. 


1 .  Sprinkle  some  freshly  grated  ginger  on  both  sides  of  the  chicken  breasts.  Scatter  the 
marjoram,  a  few  pinches  of  red  sweet  pepper,  the  turmeric  and  salt  to  taste  on  both 
sides  of  the  chicken  pieces. 

2.  Meat  2  tablespoons  of  olive  oil  in  a  skillet  or  frying  pan.  Add  the  rosemary  and  thyme 


5- 

4. 


sprigs. 

When  the  olive  oil  is  hot,  add  the  chicken  and  brown  each  side  uncovered  for  3 
minutes  over  low-medium  heat.  Y°u  should  begin  to  see  a  nice  crust. 

Place  2  lime  slices  on  top  of  each  chicken  piece  and  squeeze  a  little  bit  of  limejuice 
over  them  too.  If  you  use  lemon  use  only  1  slice  for  each  chicken  breast  because 
lemons  aren’t  as  sweet  as  limes. 


8 


Y  rie  d  d-hi'clcen  (continued) 


5 .  four  a  short  dash  of  soy  sauce  over  the  chicken  breasts,  "furn  down  the  heat  a  little 
bit  and  cover. 

6.  (fook  each  side  for  i  O  minutes.  ]  t's  advisable  to  turn  over  the  fried  chicken  pieces 
twice  during  the  cooking  time. 

♦♦♦  (jarnish  this  simple  chicken  recipe  with  crispy  lettuce  salad  seasoned  with  olive  oil  and 
salt. 
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8.  }~jomemade  f^zza 


Yields  2  servings 
Ingredients  for  the  dough 


•  1  heaped  cup  whole  wheat  flour 

•  1  level  teaspoon  dry  yeast 

•  1/2  teaspoon  salt 

•  1/2  cup  extra  virgin  olive  oil 

izza  toppings 


|  ngre 


dients  for  the  h 


omemade 


2  large  red  bell  peppers 

2  medium-sized  eggplants 

2  medium  size  onions 

2  small  ripe  tomatoes 

P  xtra  virgin  olive  oil 

|_ow  fat  turkey  sausage  P reparation 


(Rooking  time:  JO  minutes, 
preparation  time:  JPO  minutes. 
Pising  time:  J  hours. 


P)ei/ng  size 

1  of  2 

(Lalories 

6  6  8 

(Larbohydrate 

lOig 

P  rote  in 

22g 

(Phoiesterol 

°mg 

P  at 

24g 

Saturated 

5g 

Monounsatu  rated 

M-g 

P  olyunsaturated 

piber 

25g 

1 .  fLce  the  flour  in  a  large  bowl.  /\dd  the  dry  yeast  and  the  salt,  and  mix  well. 

2.  |n  a  large  cup,  mix  the  1  /2  cup  of  olive  oil  and  the  1  /2  cup  of  lukewarm  water. 

5-  Make  a  small  well  in  the  middle  of  the  flour  and  add  the  olive  oil  and  water  mixture. 

+•  K  nead  the  flour  mixture  by  hand  for  1  O  minutes  until  the  dough  is  elastic  and  smooth, 
and  until  the  olive  oil  gives  it  a  nice  golden  color. 

/  Place  the  dough  in  the  same  bowl,  cover  with  a  towel,  and  allow  it  to  rise  for  5  hours  in 
a  warm  place  with  no  draught. 

6.  P reheat  the  oven  to  200e,  and  roast  the  whole  vegetables. 


10 


l"~jomemade  f^i'zza  (continued) 


7-  en  the  vegetables  are  well  roasted,  peel  them. 

8.  (put  the  peppers,  and  eggplants  into  long  strips,  and  the  onion  into  rings  or  strips, 
pinely  chop  the  tomatoes. 

5>.  When  the  dough  has  risen  for  5  hours,  stretch  it  with  a  rolling  pin.  (jive  it  an  oval  form 
like  shown  in  the  picture. 

IQ.  OH  a  cookie  sheet,  and  sprinkle  some  flou  r  on  it.  place  the  oval  shaped  flour  on  it. 

\  \ .  pirst  spread  the  onion  over  the  whole  homemade  pizza  dough.  (pecond,  distribute  the 
tomato.  ~~Phird,  distribute  the  pepper  strips  like  shown  in  the  photo,  p ou  rth,  place  the 
eggplant  strips  in  between  the  pepper  strips,  pinally,  place  the  sausage. 

\  2.  P)rizzle  olive  oil  liberally  over  the  whole  homemade  pizza  toppings.  P|se  a  cruet  or  olive 
oil  dispenser  if  you  have  one. 

1  5-  P)ake  the  delicious  homemade  pizza  for  50  minutes. 
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Lasagna 

Yields  lO  servings 
Ingredients 


1  pound  lean  ground  turkey 
1  (52  ounce)jar  tomato  sauce  (see  #3) 
52  ounces  low  fat  cottage  ch« 

3  cups  shredded  mozzarella  che 


^eese 

ieese 


i /2  cup  grated  P  armesan  cheese 
2  teaspoons  dried  parsley 
salt  to  taste 

ground  black  pepper  to  taste 
9  lasagna  noodles 
i /2  cup  water 


P  reparati 


on 


5emng  size 

1  of  1  O 

(Laiories 

434 

(Larbohydrate 

P  rote  in 

52g 

LTo  iestero! 

1  04mg 

P  at 

ISg 

Saturated 

7g 

Monounsatu  rated 

^g 

P  olyunsaturated 

5g 

piber 

i  .  ]n  a  large  skillet  over  medium  heat  brown  the  ground  turkey.  P)rain  the  grease.  Add 
spaghetti  sauce  and  simmer  for  9  minutes. 

2.  |n  a  large  bowl,  mix  together  the  cottage  cheese,  2  cups  of  the  mozzarella  cheese,  eggs, 
half  of  the  grated  Parmesan  cheese,  dried  parsley,  salt  and  ground  black  pepper. 

3-  To  assemble,  in  the  bottom  of  a  ^xi 3  inch  baking  dish  evenly  spread  3/+cup  of  the 
sauce  mixture.  (Tover  with  3  uncooked  lasagna  noodles,  1  3/+  cup  of  the  cheese 
mixture,  and  i /4  cup  sauce.  Repeat  layers  twice.  T °p  with  3  noodles,  remaining  sauce, 
remaining  mozzarella  and  P armesan  cheese.  Add  1/2  cup  water  to  the  edges  of  the 
pan.  (Yoverwith  aluminum  foil. 

4.  P>ake  in  a  preheated  330  0  oven  for  43  minutes.  Uncover  and  bake  an  additional  1  O 
minutes.  Let  stand  1  O  minutes  before  serving. 
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1  O.  [_entil  ,3oup  (Mediterranean  ^tt^le) 


Ingredients 

•  i  cup  red  Lentils 

•  2  tab!  espoon  salt 

•  1/2  cup  of  chopped  white  onion 

•  2  garlic  cloves,  minced 

•  2  tabl  espoons  olive  oil 

•  1  teaspoon  of  cumin 

•  ~L urhey  sausage  (lean),  chopped 

L  reparation 

1  .  |n  a  4pt  pot,  sautee  the  chopped  onions  and  turhey  sausage  and  garlic  over 
medium  heat 

2.  Add  lentil  s  and  stir  in  ] _ entils 

3-  Add  4  cups  of  water 

4.  Aet  the  stove  to  high  until  boi  I  then  reduce  to  medium  or  medium-low. 

3-  After  1  3  minutes  or  so  reduce  heat  again  so  ] _ entils  do  not  get  too  mushy. 

6.  Once  lentil  is  no  longer  hard  you  then  add  the  cumin  and  salt. 

7.  After  3  minutes,  stir  and  serve. 

Add  lemon  to  soup  for  extra  flavor! 


Y  ields  3  servings 


Aerving  size 

1  of  3 

(Lalories 

334 

(Larbohydrate 

+7g 

L  rote  in 

ISg 

(/holesterol 

°mg 

L  at 

log 

Aaturated 

!g 

M°nounsatu  rated 

7g 

L  oiyunsaturated 

]g 

Liber 

12  g 
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1  1 .  Minestrone 


Yields  4  servings 
Ingredients 

•  1  i/2  tablespoons  olive  oil 

•  i/2  cup  minced  white  onion  (about  i  small 
onion) 

•  1/+  cup  chopped  zucchini 

•  1/+  cup  frozen  cut  Italian  green  beans 

•  1/8  cup  minced  celery  (about  1/2  stalk) 

•  2  teaspoons  minced  garlic  (aboutri-  cloves) 

•  2  cups  vegetable  broth  (Ywanson  is  good 
‘note:  Do  not  use  chicken  broth!*) 

•  2  (7  i /2  ounce)  cans  red  kidney  beans,  drained 

•  2  (7  1  /2  ounce)  small  cans  white  beans  or  2  (7  1  /2  ounce)  cans  great  northern  beans, 
drained 

•  1  (7  ounce)  can  diced  tomatoes 

•  1/+  cup  carrot, julienned  or  shredded 

•  1  tablespoon  minced  fresh  parsley 

•  5/4  teaspoon  dried  oregano 

•  5/4  teaspoon  salt 

•  1/4  teaspoon  ground  black  pepper 

•  1/4  teaspoon  dried  basil 

•  1/8  teaspoon  dri  ed  1 1  yme 

•  1  1/2  cups  hot  water 

•  2  cups  fresh  baby  spinach 

•  1/+ cup  small  shell  pasta 

f7  reparation 

1.  bleat  th  ree  tablespoons  of  olive  oil  over  medium  heat  in  a  large  soup  pot. 

2.  )3aute  onion,  celery,  garlic,  green  beans,  and  zucchini  in  the  oil  for  7  minutes  or  until 
onions  begin  to  turn  translucent. 


(3endng  size 

1  of  4 

(Dalories 

421 

(Carbohydrate 

72g 

f7  rote  in 

24  g 

(Cholesterol 

°mg 

at 

Saturated 

1  S 

Monounsatu  rated 

f7  olyunsaturated 

2g 

briber 

1  7  g 
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1  1 .  Minestrone  (continued) 


5- 

4. 

5. 

6. 


Add  vegetable  broth  to  pot,  plus  drained  tomatoes,  beans,  carrot,  hot  water,  and 
spices. 

faring  soup  to  a  boil,  then  reduce  heat  and  allow  simmering  for  20  minutes. 

Add  spi  nach  leaves  and  pasta  and  cook  for  an  additional  20  minutes  or  until  desired 
consistency. 

Makes  about  eight  i  1  /2  cup  servings. 
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1  2.  Moussa lea 


Yields  iO  servings 

r rep  ~j~ime:  2  hours;  d ook  ~f~'me:  i/  minutes 
Ingredients 

•  5  eggplants,  about  4  lbs.  total 

•  i  large  potato 

.  1  i/2  lbs  ground  turkey  (lean) 

•  2  large  onions,  finely  diced 

•  2  cloves  garlic,  minced 

•  1/2  cup  red  wine  (optional) 

•  1/4  cup  chopped  fresh  parsley 

•  1  tsp.  ground  cinnamon 

•  1/4  tsp.  ground  allspice  (optional) 

•  1  cup  tomato  puree  (or  crushed  tomatoes) 

•  2  tbsp.  tomato  paste 

•  1  tsp.  sugar 

•  5altand  pepper  to  taste 

•  2  cups  plain  breadcrumbs 

•  4  eggs,  lightly  beaten 

•  1  cup  grated  Parmesan  cheese 


Serving  size 

1  oflO 

(Yalories 

do  1 

(Carbohydrate 

dg 

P  rote  in 

(Ybolestero! 

1  4b  mg 

f  at 

50g 

Saturated 

13g 

Monounsatu  rated 

log 

P  oiyunsaturated 

fdber 

9s 

P)echamel  5 


auce 


•  1  cup  margarine 

•  1  cup  whole  wheat  flour 

•  4  cups  low  fat  milk,  warmed 

•  4  eggs,  lightly  beaten 

•  finch  of  ground  nutmeg 
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Moussaka  (continued) 


P  reparation 
P  rep  the  Vegetables 


1.  CJsing  a  sharp  peeler,  partially  peel  the  eggplants,  leaving  strips  of  peel  about  i  inch 
wide  around  the  eggplant 

2.  51  ice  the  eggplant  into  Vi.  inch  slices 

3.  Place  the  eggplant  slices  in  a  colander  and  salt  them  liberally 

4.  (Vover  them  with  an  inverted  plate  that  is  weighted  down  by  a  heavy  can  orjar 

5.  place  the  colander  in  the  sink  so  that  excess  moisture  can  be  drawn  out.  "Pbey  will 
need  to  sit  for  at  least  1  5-20  minutes,  preferably  an  hour.  Th  e  salt  also  will  help 
remove  some  of  the  bitterness  of  the  eggplant 

6.  P eel  the  potatoes  and  boil  them  whole  until  they  are  done:  not  too  soft  but  enough  to 
remove  crunch 

7.  P^rain,  cool,  and  slice  them  in  'A  inch  slices.  5et  aside 

8.  preheat  oven  to  4-00  °  pahrenheit 

Line  two  baking  sheets  with  aluminum  foil  and  lightly  grease 

]  O.  Add  a  splash  of  water  to  the  egg  whites  and  beat  them  lightly  with  a  fork 

i  i .  Add  breadcrumbs  to  a  flat  plate 

i  2.  Pjnse  the  eggplant  slices  and  dry  with  paper  towels 

1  5-  lAp  the  eggplant  slices  in  the  beaten  eggs  and  then  dredge  them  in  the  breadcrumbs, 
coating  both  sides 

i  +.  Place  breaded  eggplant  slices  on  baking  sheets  and  bake  at  4-00°  for  Vi  hour,  turning 
them  over  once  during  cooking 

i  5-  When  eggplant  is  finished  cooking,  lower  the  oven  temperature  to  570° 


Make  the  Meat  pilling 


1 .  ]n  a  large  saute  pan,  brown  the  ground  turkey  until  the  pink  color  disappears 

2.  Add  onion  and  saute  until  translucent,  about  i  minute 
5-  Add  garlic  and  cook  until  fragrant,  about  i  minute 
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Moussaka  (continued) 


+.  Add  wine  to  pan  and  allow  it  to  simmer  and  reduce  a  bit  before  addi  ng  cinnamon, 
allspice,  parsley,  tomato  paste,  crushed  tomatoes,  and  sugar 

AH  ow  the  sauce  to  simmer  uncovered  for  approximately  1  'y  minutes  so  that  excess 
lipuid  can  evaporate.  |t  should  be  a  drier,  chunkier  tomato  sauce. 

6.  L3eason  to  taste  with  salt  and  pepper 


Make  the  bechamel  sauce 

1.  Melt  margarine  over  low  heat 

2.  C Ling  a  whisk,  add  flour  to  melted  margarine  whisking  continuously  to  make  smooth 
paste.  All°w  flour  to  cook  for  a  minute  but  do  not  allow  it  to  brown 

5-  Add  warmed  milk  to  mixture  in  a  steady  stream,  whisking  it  continuously 
+.  dimmer  over  low  heat  until  it  thickens  a  bit  but  does  not  boil 
'y .  (Remove  from  heat,  and  stir  in  beaten  eggs  and  a  pinch  of  nutmeg 
6.  (Return  to  heat  and  stir  until  sauce  thickens 

Assemble  the  Moussaka 


1 . 

2. 
5- 

4. 

6. 

7- 

8. 


Lightly  grease/ spray  a  large  deep  baking  pan  (lasagna  pan) 

5p  rinkle  the  bottom  of  pan  with  breadcrumbs. 

Leaving  a  'A  inch  space  around  the  edges  of  pan,  place  a  layer  of  potatoes  on  the 
with  a  layer  of  eggplant  slices 
Add  meat  sauce  on  top  of  eggplant  layer  and  sprinkle  with  'A  of  the  grated  cheese 
f  our  the  bechamel  sauce  over  the  eggplant  and  be  sure  to  allow  sauce  to  fill  the  sides 
and  corners  of  the  pan. 

L?mo°th  the  bechamel  on  top  with  a  spatula  and  sprinkle  with  remaining  grated  cheese 
L)ake  in  ^’yO  oven  for+^  minutes  or  until  bechamel  sauce  is  a  nice  golden  brown  color 
Allow  to  cool  for  i  'y-T.O  minutes  before  slicing  and  serving 


bottom.  "T" op 
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1  Y  P eanut  gutter  and  banana  Smoothie 


Yields  1  serving 
Ingredients 

•  Low  or  Non  fat  J\/\i lie  -  ] /2  cup 

•  |ce  (Yubes  -  2 

•  Y>anana-  1  medium  (cut) 

•  Natural  fea nut  flutter-  \  spoonful 

•  Agave  -  2  tsp  (|f  you  don't  bave  A\gave,  you 
can  use  |~ loney/Sugar) 

•  (Yereal  (optional)  —  'A  cup 

DArections 


.Serving  size 

i  ofi 

(Saiories 

291 

(Sarbobydrate 

5/s 

f7  rote  in 

9S 

(Ybolesterol 

2mg 

N  at 

5g 

Saturated 

!S 

Monounsatu  rated 

2S 

f7  olyunsaturated 

js 

jAber 

As 

1 

2 

3 

4 
3 
6 

7 


f  our  milk  in  blender 
Add  ice  cubes 
Add  b  anana 

Add  peanut  butter  and  cereal  (optional) 

friend 

Add  sweetener 
f7 our  and  serve 
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\A,  pesto 


Yields  1  O  servings 
Ingredients 


leaves 


5  large  sprigs  basil  —  about  12  It 
2  tablespoons  freshly  grated  romano  ch 
2  tablespoons  freshly  grated  parmesan  ch 

1  tablespoon  pine  nuts 

2  cloves  garlic  —  peeled 
\  pinch  salt  —  coarse  salt  is  best 
i  cup  extra  virgin  olive  oil 


eese 
eese 


f7  reparatic 


Serving  size 

1  of  1  O 

(Yalories 

20 5> 

(Yarbohydrate 

<!g 

f7  rote  in 

!g 

( Yholestero! 

2mg 

at 

25g 

Saturated 

5g 

Monounsatu  rated 

ibg 

f7  oiyunsaturated 

}~~iber 

<!g 

1 . 

2. 

5- 

b- 


frirstadd  the  basil  leaves  and  salt  to  a  mortar  and  start  grinding  them  by  rotating  the 
pestle  against  its  walls.  Ydo  not  pound  the  ingredients,  but  crush  them  against  the  walls 
of  the  mortar  with  circular  movements  of  the  wooden  pestle. 

Y>econd,  a  dd  the  pine  nuts  and  continue  grinding  them  as  above. 

Third,  add  the  garlic  cloves  a  nd  grind 

o  Ifpou  use  a  blender  or  food processor  grind  the  ingredients  together ;  but 
don't  process  them  into  a  cream. 

f\|ow  start  adding  the  two  different  cheeses  slowly  and  alternatively.  (Continue 
grinding  the  paste  until  you  obtain  a  thick  smooth  paste. 

f\ t  this  point,  add  the  olive  oil  and  mix  it  well  with  the  pestle  until  you  obtain  a  dense 
paste. 
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1  %  P olenta 


V'elds  6  servings 
Ingredients 

•  2  tablespoons  olive  oil,  plus  extra  forgrilling 
sauteing  if  desired 

•  3/4  cup  finely  chopped  red  onion 

•  2  cloves  garlic,  finely  minced 

•  i  yuart  low  fat  chicken  stock  or  broth 

•  i  cup  coarse  ground  cornmeal 

•  5  tablespoons  unsa  Ited  margarine 

•  i  i/2  teaspoons  kosher  salt 

•  i /4  teaspoon  freshly  ground  black  pepper 

•  2  ounces  Parmesan,  grated 


Gerving  size 

1  of  6 

Galories 

233 

Garbohydrate 

24g 

P  rote  in 

% 

Gholestero! 

9  mg 

P  at 

1ZS 

Gaturated 

pg 

Monounsatu  rated 

% 

P  olyunsaturated 

zs 

piber 

js 

P  reparation 

1  .  P reheat  oven  to  330  degrees  p. 

2.  |n  a  large,  oven-safe  saucepan  heat  the  olive  oil  over  medium  heat.  /\dd  the  red 
onion  and  salt  and  sweat  until  the  onions  begin  to  turn  translucent, 
approximately  4  to  3  minutes. 

3-  pYduce  the  heat  to  low,  add  the  garlic  and  saute  for  1  to  2  minutes,  making 
sure  the  garlic  does  not  burn. 

T  urn  the  heat  up  to  high,  add  the  chicken  stock,  and  bring  to  a  boil. 

3.  Grad  ualiy  a  dd  the  cornmeal  while  continually  whisking.  Once  you  have  added 
all  of  the  cornmeal  cover  the  pot  and  place  it  in  the  oven. 

6.  G°°h  for  3  3  to  40  minutes,  stirring  every  1  O  minutes  to  prevent  lumps. 

7-  Once  the  mixture  is  creamy,  remove  from  the  oven  and  add  the  butter,  salt,  and 
pepper. 

o  nee  they  are  incorporated,  gradually  add  the  P  armesan. 
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1  6.  Spinach,  Mushrooms,  and  Cjoa t  Qieese  sauce 

Yields  4  servings 


Ingredients 


Serving 

1  of  4 

(Yaiories 

400 

(Yarbohydrate 

41g 

b  rote  in 

25g 

(Yhoiesteroi 

55mg 

Tat 

1 

Y)aturated 

8g> 

Monounsatu  rated 

<% 

b  olyunsaturated 

25 

briber 

1  1/2  cups  boiling  water 

1  cup  dried  porcini  mushrooms  (about  1 
ounce) 

2  (5  1/2-ounce)  packages  shiitake  mushrooms 
(Yooking  spray 

1  (5-ounce)  package  pre-sliced  button 
mushrooms 

1/2  teaspoon  salt,  divi  ded 
1/4  teaspoon  dried  thyme 
1/4  teaspoon  black  pepper,  divided 
1/4  cup  dry  white  wine 

1  tablespoon  margarine 

2  tablespoons  all-purpose  flour 
1  1/2  cups  fat-free  milk 

1/2  cup  (2  ounces)  low  fat  crumbled  goat  cheese 

1/4  cup  (l  ounce)  grated  fresh  farmesan  cheese,  divi  ded 

6  no-boil  lasagna  noodles  (such  as  b)arilla  or  V'g°) 

1  ( 1  O-ounce)  package  frozen  chopped  spinach,  thawed,  drained,  and  squeezed  dry 

2  cups  chopped  plum  tomato 

5/4  cup  (5  ounces)  shredded  part-skim  mozzarella  cheese 


f  reparation 
b reheat  oven  to  575  °. 

1 .  (Yombine  the  water  and  porcini  in  a  medium  bowl;  cover  and  let  stand  for  1  5  minutes. 
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Spinach,  Mushrooms,  an  d  ( jjoat  (2h  eese  sauce  (continued) 


2.  Pram  in  a  sieve  over  a  bowl,  reserving  1  cup  soaking  licjuid. 

5-  bring  the  soaking  licjuid  to  a  boil  in  small  saucepan;  reduce  heat  to  medium,  and  cook 
until  reduced  to  \/Ar  cup  (about  7  minutes). 

A.  Remove  the  stems  from  shiitakes;  discard  stems. 

/  51  ice  shiitake  caps. 

6.  [“jeat  a  large  nonstick  skillet  coated  with  cooking  spray  over  medium-high  heat. 

7.  /\dd  porcini,  shiitake,  and  button  mushrooms,  1  /A  teaspoon  salt,  thyme,  a  nd  1/ 8 
teaspoon  pepper;  saute  1  2  minutes  or  until  softened.  Add  wine;  cook  2  minutes  or 
until  licjuid  almost  evaporates. 

8.  Melt  the  butter  in  a  medium  saucepan  over  medium  heat. 

7-  Add  the  flour,  and  cook  for  50  seconds,  stirring  constantly  with  a  whisk. 

10.  G  radually  add  i /A  cup  porcini  mushroom  licjuid  and  milk,  stirring  with  a  whisk  until 
blended. 

1  1 .  Cook  until  mixture  thickens  (about  A-  minutes). 

1  2.  Remove  from  heat. 

1  5-  Add  the  goat  cheese,  2  tablespoons  f  armesan,  i /A  teaspoon  salt,  and  i / 8 
teaspoon  pepper,  and  stir  until  cheese  melts. 

h-.  5p  read  i /2  cup  cheese  sauce  in  bottom  of  an  3-inch  scjuare  baking  dish  coated  with 
cooking  spray. 

1  7-  Arrange  2  noodles  over  cheese  sauce,  and  top  with  half  of  mushroom  mixture,  half  of 
spinach,  ^/A  cup  tomato,  i /2  cup  cheese  sauce,  and  i /A-  cup  mozzarella. 

1  6.  Repeat  layers,  ending  with  noodles. 

’7-  SP  read  remaining  cheese  sauce  over  noodles. 

1  8.  Gprinkle  with  \/A  cup  mozzarella,  1/2  cup  tomato,  and  2  tablespoons  Parmesan. 

1  7-  Cover  and  bake  at  575°  for  27  minutes. 

20.  Gncoverand  bake  an  additional  27  minutes. 

2  1 .  ]_et  stand  7  minutes. 
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1  7-  Spinach  with  Lemon  [pressing  (|~iorta) 


Y  ields  8  seizing 
Ingredients 

•  i  1/2  pounds  fresh  spinach 

•  2  tab!  espoons  olive  oil  or 

•  1  tablespoon  lemonjuice 

•  1/4  teaspoon  salt 

•  p reshly-ground  blacic  pepper 

P  reparation 


Serving  size 

1  of  8 

(Yalories 

322 

(Yarbohy  drate 

P  rote  in 

14 g 

(Yholestero! 

°mg 

P  at 

Saturated 

4g 

fvionounsatu  rated 

20g 

P  olyunsaturated 

4g 

piber 

1  .  Wash  spinach  very  thoroughly  to  remove  ail  of  the  grit  and  remove  stems;  drain. 
2.  place  spinach  leaves  andjust  the  water  that  clings  to  them  in  P)utch  oven. 

3-  Cfover  and  coolc  until  tender,  J  to  8  minutes;  drain  thoroughly. 

4.  p)hahe  oil,  lemonjuice  a  nd  salt  in  tightly  coveredjar;  toss  with  spinach. 

SP  rinldewith  pepper. 
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1  8.  T urkeg  Meatballs 

Yields  5  servings 
Ingredients 

•  2  tablespoons  olive  oil 

•  1  (20  ounce)  package  ground  turkey  (lean) 

•  1  egg,  beaten 

•  i/5  cup  |ta  lian  seasoned  bread  crumbs 
P  reparation 


Serving  size 

1  of5 

(Yalories 

257 

(Yarbohydrate 

P  rote  in 

2bg 

(Ybo  lestero! 

74mg 

P  at 

1ZS 

Saturated 

5g 

Monounsatu  rated 

% 

P  oiyunsaturated 

zs 

piber 

<!S 

1 .  P rebeat  tbe  oven  to  550  degrees  P  (  1  75 
degrees  (Y)-  Grease  a  7x1  5  inch  baking  disk 
with  tbe  olive  oil,  and  place  it  in  tbe  oven  while  prebeating. 

2.  ]n  a  medium  bowl,  mix  together  tbe  ground  turkey,  egg,  and  bread  crumbs  using  your 
bands.  GJsing  an  ice  cream  scoop  if  possible,  form  tbe  meat  into  golf  ball  sized 
meatballs,  place  about  1  inch  apart  in  tbe  hot  baking  dish.  P ress  down  to  flatten  tbe 
bottomjust  slightly. 

5-  P>ake  for  1  5  minutes  in  tbe  preheated  oven,  then  turn  them  over,  and  continue  baking 
for  about  5  more  minutes,  or  until  somewhat  crispy  on  tbe  outside.  G?erve  with  pasta 
and  sauce  or  however  uou'd  like. 
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1  9-  ~T~ urkeq  Sandwich 

Ingredients 

•  4  slices  lean  turkey  breast 

•  5~riyarred  roasted  peppers 

•  2  slices  1  00%  whole  wheat  bread 

•  1  lettuce  leaf 

•  4  slices  tomato 

•  4  slices  cucumber 

•  4  dried  apricots 

•  1  tbsp  bummus 


f3  reparation 

>•  Sp  read  bummus  onto  both  slices  of  bread. 

2.  T op  one  slice  of  bread  with  ""[  urkey,  lettuce,  tomato  and  cucumber. 
5.  Cover  with  other  slice  of  bread. 

-“t.  Cerve  with  dried  apricots. 


Serving  size 

1  of  1 

(Calories 

2 

(Carbohydrate 

4°g 

f3  rote  in 

1  dg 

(Cholesterol 

1  9  mg 

Tat 

9S 

Saturated 

1  S 

fvionounsatu  rated 

f3  olyunsaturated 

1  s 

Ciber 

9g 
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20.  T zatzilci  (Cjreek  Vogurt  and  (Cucumber  ^auce) 


Yields  6  servings 
Ingredients 

•  5  cups  Greek  Yogurt  (Low  or  Non  fat) 

•  Juice  of  one  lemon  (about  5  tbsp) 

•  1  garlic  clove,  chopped 

•  2  medium  cucumbers,  seeded  and  diced 

•  1  tbsp  kosher  sa  It  fo  salt!  ig  cucumbers 

•  1  tbsp  fine ly  chopped  fresh  dill  (can  substitute 
mint  leaves  for  a  slightly  different  version) 

•  Posher  salt  and  fresh  ground  black,  pepper  to 
taste 


5e^ing  size 

1  of  6 

(Taiories 

88 

((Jarbohydrate 

ns 

f3  rote  in 

7S 

(Yhoiesteroi 

7mg 

Tat 

2S 

5aturated 

Monounsatu  rated 

js 

f3  oiyunsaturated 

<1 

piber 

‘g 

f3  reparation 

K  |fy  ou  don't  have  (Jreek  yogurt,  strain  plain  yogurt  (strain  yogurt  for  1  0-20  minutes  to 
remove  excess  licjuid). 

2.  f3  eel  cucumbers,  then  cut  in  half  lengthwise  a  nd  take  a  small  spoon  and  scrape  out 

seeds,  fjiscard  seeds.  (|f  you  use  the  small  seedless  orE.  uropean  cucumbers  with  few 
seeds,  you  can  skip  this  step.) 

5.  51  ice  cucumbers,  then  put  in  a  colander,  sprinkle  on  1  ~~j~  salt,  and  let  stand  for  50 
minutes  to  draw  out  water,  fjrain  well  and  wipe  dry  with  paper  towel. 

+.  |n  food  processor  with  steel  blade,  add  cucumbers,  garlic,  lemon  juice,  dill,  and  a  few 
grinds  of  black  pepper,  f3 rocess  until  well  blended,  and  then  stir  this  mixture  into  the 
yogurt. 

5-  T aste  before  adding  any  extra  salt. 

6.  place  in  refrigerator  for  at  least  two  hours  before  serving  so  flavors  can  blend.  (This 
resting  time  is  very  important.) 

7.  Thi  s  will  keep  for  a  few  days  or  more  in  the  refrigerator,  but  you  will  need  to  drain  off 
any  water  and  stir  each  time  you  use  it. 
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|~jispanic  Recipes  Mc^|tcrrancan  ^tqlc 


i.P>l  ac  kb  eans  (D njoles  (Njegros) 

Y ields  4  sendings 
Ingredients 

2  '/2  cups  dried  black  beans 
5  cups  water 

3pC 


tabl  espoon  olive  oil 


1  Vz  cups  chopped  onion 
i  Vz  cups  chopped  green  bell  pepper 
3  cloves  garlic,  peeled,  and  mashed  with 
i  teaspoon  salt  and  1  /2  teaspoon 
(Yanoia  oil  for  sauteing 
1  teaspoon  oregano 
1  teaspoon  ground  cumin 


1  bay  leaf 
3  tablespoons  vin 
O!  ive  oil 


Y)epring  size 

i  of  4 

(Yalories 

3-h  3 

(Yarbohydrate 

78S> 

P  rote  in 

27g 

(Yholestero! 

Omg 

P  at 

% 

Saturated 

Jg 

Monounsaturated 

5g 

P  olyunsaturated 

!g 

piber 

27g 

1  .  (Yover  dry  beans  with  water  and  let  stand  covered  overnight.  Drain  and 
discard  water. 

2-  PI  ace  the  cleaned  black  beans  in  a  large  h-puart  saucepan.  /\dd  water  and 
olive  oil — this  will  prevent  the  beans  from  foaming.  Paring  the  beans  to  a  boil, 
reduce  heat  to  low,  cover,  and  cook  until  the  beans  are  tender,  about  1  hour. 

3-  Do  not  add  salt  to  the  beans  when  they  are  cooking. 

-f.  You  may  also  cook  the  beans  in  a  pressure  cooker,  p ollow  the  manufacturer’s 
directions  for  exact  times.  M°st  pressure  cookers  take  about  20  to  23 
minutes  to  cook  the  beans  completely. 

3-  Do  not  drain  the  water  from  the  cooked  beans. 

6.  Meanwhile,  chop  onion  and  green  pepper.  Mas  h  the  garlic  with  salt  and 
peppercorns  in  a  mortar  and  pestle. 
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5!  ac  k5  eans  (continued) 


7.  ^3aute  the  onions  and  green  pepper  in  olive  oil  until  the  onions  are  translucent. 
/\dd  mashed  garlic  and  saute  another  minute  or  so. 

8.  d\dd  the  cooked  beans,  oregano,  cumin,  bay  leaf,  and  vinegar,  kbover and 
simmer  over  low  heat  for  i  'y  to  20  minutes,  stirring  occasionally.  fkemove  bay 
leaf. 

7-  Mash  1  cup  of  beans  to  make  a  thick  paste.  M'x  the  mashed  beans  back  into 
the  pot. 

1  0./\dd  additional  salt  and  pepper  to  taste. 

1  1  .frizzle  a  couple  of  tablespoons  of  olive  oil  over  the  beans.  Immediately  cover 
the  pot,  remove  from  heat,  and  let  stand  for  1  O  minutes. 

1  the  black  beans  over  rice. 

1  5-(3arn|sh  the  beans  with  cilantro  and  finely  chopped  white  onions. 
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2.  Qi iclcen  Y ricasscc  (f* olio  Y ricasse) 

Yields  4  servings 
Ingredients 


1  pound  chicken  breast  and  thighs 
1  tablespoon  adobo  seasoning 
1/2  (.  ]  8  ounce)  packet  sazon  seasoning 
1  /2  teaspoon  salt 

large  red  potatoes,  peeled  and  thickly  sliced 
1  large  red  bell  pepper,  seeded  and  c  hopped 
1  large  green  bell  pepper,  seeded  and  c  hopped 
1  large  onion,  chopped 
cloves  garlic,  minced 

1  bunch  fresh  cilantro,  chopped 

2  tablespoons  olive  oil 
1/2  cup  dry  red  wine 

1  teaspoon  ground  cumin 

1  teaspoon  dried  oregano 

2  fresh  or  dried  bay  leaves 


(3ei/ng  size 

1  of  4 

(Laiories 

607 

(Larbo  hydrate 

5/g 

P  rote  in 

(Yholesteroi 

7'S 

Tat 

12g 

Saturated 

2S 

Monounsatu  rated 

7g 

P  olyunsaturated 

2S 

piber 

nS 

[directions 

1  .VVash  the  chicken  and  pat  dry;  place  into  a  large  bowl.  Reason  with  adobo  seasoning, 
sazon  seasoning,  and  sa  It.  PI  ace  the  chicken  into  a  slow  cooker  or  pot,  and  cover  with  the 
potato  slices. 

2-P  uree  the  red  pepper,  green  pepper,  onion,  garlic,  cilantro,  olive  oil,  wine,  cumin,  and 
oregano  in  a  blender,  pour  over  the  chicken  and  add  the  bay  leaves. 

5. (Look  on  Low  for  6  to  8  hours  if  cooking  in  slow  cooker  or  1  hour  if  using  a  pot,  until  the 
chicken  is  easily  removed  from  the  bone. 
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Y  Qii'clcen  W|th  Rice  (/\rroz  con  f* olio) 


Ingredients 

•  4  pounds  white  meat  chicken 

•  1  tsp  dried  oregano 

•  1  tsp  ground  cumin 

•  i /2  tsp  freshly  ground  white  pepper 

•  1  ~[  bsp  red  wine  vinegar 

•  ilbVa  lenca  or/\rborio  rice 

•  (3 licec J  red  pimientos  forgarnish 

•  (Pan  of  green  peas  (petit  pois)  forgarnish 

L3°frito  or  broth 

•  2  ~~Pbsp  /^nnatto  oil  or  olive  oil 

•  1  small  onion,  finely  chopped 

•  1  small  red  bell  pepper,  cored,  seeded  and  finely 
5  cloves  garlic,  minced 

•  1  small  tomato,  seeded  and  diced 

•  5  cups  water  (*) 

•  i  cup  dry  white  wine 

•  1/2  cups  beer 

•  1/2  tsp  annatto  seeds 

•  1  ~Pbsp  tomato  paste 

•  (palt  and  freshly  ground  black  pepper,  to  taste 

1 .  VVash  the  chicken  and  blot  dry  with  paper  towels.  M'x  the  oregano,  cumin,  white 
pepper  and  vinegar  in  a  large  glass  bowl.  Add  the  chicken,  turning  the  pieces  to  cover 
with  the  mixture.  Let  marinate  at  least  1  minutes. 

2.  Pieatthe  oil  in  a  large  heatproof  casserole 

5-  P>rown  the  chicken  pieces  all  over,  about  2  minutes  per  side.  "~P ransfer  the  chicken  to  a 
platter  and  pour  out  all  but  2  tablespoons  of  the  fat. 


Yields  8  servings 


Serving  size 

1  of  8 

(Palories 

6  14 

(L.arbo  hydrate 

P  rote  in 

(Pholesterol 

iri-ig 

P  at 

1 5g 

Saturated 

f\4onounsaturated 

% 

P  olyunsaturated 

piber 

sg 
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Q-ncken  with  ice  (continued) 


+.  r  or  sofrito:  Add  the  onion,  bell  pepper  and  garlic  to  tbe  oil  in  tbe  casserole,  cook 
over  medium  beat  until  soft  but  do  not  brown,  about  1  or  2  minutes.  Add  tbe  tomato 
and  cook  for  one  more  minute.  Return  tbe  chicken  to  tbe  casserole  with  tbe  sofrito 
and  cook  for  about  i  or  2  more  minutes. 

5-  Add  tbe  water,  wine  and  beer,  tomato  paste  and  salt  and  pepper,  faring  to  a  boil, 
reduce  beat,  cover  and  simmer  for  about  50  minutes.  W bile  tbe  chicken  is  cooking, 
place  annato  seeds  in  small  saucepan  with  i /A  cup  of  tbe  chicken  cooking  lipuid. 
J3immer  for  about  5  minutes.  Strain  mixture  back  into  tbe  chicken. 

6.  To  finish  tbe  dish:  Thoroughly  wash  rice  swishing  with  your  bands,  and  drain  off  tbe 
water.  (Jontinue  doing  this  until  water  runs  clear. 

7.  faring  chicken  mixture  to  a  boil,  stir  in  tbe  washed  rice,  reduce  beat,  cover  and  simmer 
until  tbe  rice  is  tender,  about  20  to  25  minutes.  |f  it  starts  to  dry  out  and  rice  is  still  al 
dente,  add  more  lipuid.  |f  itgets  too  soupy,  uncover  during  the  last  1  O  or  15  minutes  of 
cooking. 

8.  Just  before  it  is  done,  stir  in  half  of  tbe  petit  pois  and  pimientos.  (jarnisb  with  tbe 
rest. 
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-fr.  Y ried  CZ.hick.cn  Ch  unUs  (CZ-hicharrones  de  f* olio) 

Yields  lO  servings 
Ingredients 


lespoons  garlic  powder 
noon  adobo  seasoning 
i  teaspoon  onion  powder 


1  pou  nd  ski  nless,  boneless  chicken  breast 
meat-  cut  into  chunks 
i/2  cup  dark  rum 
i/2  cup  lemon  juice 
i/2  cup  minced  garlic 
i/4  cup  Worcestershire  sauce 
5  tablespoons  garlic  powde 
1  teaspi 

teaspoon  onion  pi 
i  teaspoon  ground  black  pepper 

1  teaspoon  ground  coriander 

2  (.  i  8  ounce)  packets  sazon  with  coriander  and 
5  cups  all-purpose  wheat  flour 

ri-  cups  canola  oil  for  frying 


M^ei/ng  size 

1  of  1  O 

(Malones 

1012 

(Marbohydrate 

5/g 

f7  rote  in 

J7g 

(Mho  lestero! 

2?mg 

j~~  at 

?°g 

(Maturated 

7g 

f\4onounsatu  rated 

7  Mg 

f7  olyunsaturated 

25g 

Mi  her 

7g 

ac 


hiote 


D 


i recti  on  s 


1 . 


2. 

5- 

4. 


kkombine  the  chicken,  rum,  lemonjuice,  garlic,  Worcestershire  sauce,  garlic  powder,  adobo 
seasoning,  onion  powder,  pepper,  coriander,  and  sazon  seasoning  in  a  bowl;  stir.  Wover 
and  marinate  in  refrigerator  4  hours. 

Meat  the  oil  in  a  large  pot  over  medium  heat  to  about  500  degrees  M 

Spread  the  flour  into  the  bottom  of  a  shallow  dish.  (Moat  each  piece  of  marinated  chicken 
with  wheat  flour. 

M ry  the  coated  chicken  pieces  in  the  hot  oil  in  small  batches  until  no  longer  pink  in  the 
center  and  golden  brown  on  the  outside,  5  to  1  O  minutes. 
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Y ncd  plantains  (~]~ ostones) 


Y ieids  2  servings 
Ingredients 


4  table 


spoons  canola  01 


il  for  fi 


ry.ng 


1  plantains,  peeled  and  broken  into  chunks 
5  cups  cold  water 
salt  to  taste 


lYirections 


Serving  size 

1  of  2 

(Yalories 

4-^0 

(Yarbohydrate 

4-Og 

f7  rote  in 

jg 

(Yboiesteroi 

Omg 

{”"  at 

34g 

Saturated 

M°nounsatu  rated 

22g 

f7  olyunsaturated 

log 

f~"iber 

1.  Meat  the  oil  in  a  large  skillet,  n  ace  the  plantains  in 
the  oil  and  fry  on  both  sides;  approximately  5  1  /2  minutes  per  side. 

2.  Remove  the  plantains  from  the  pan  and  flatten  the  plantains  by  placing  a  plate  over  the 


fried 


plantains  and  pressing  down. 


:  dc 


Dip  the  plantains  in  water,  then  return  them  to  the  hot  oil  and  fry  i  minute  on  each  side. 
to  taste  and  serve  immediately. 
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6.  Galician  ]^)ean,3tew  (Oaldo  (pallego) 


Yields  6  seizings 
ents 

•  i  cup  dried  white  beans 

•  5A  lb  turkey  sausage 

•  1  onion,  chopped 

•  2  garlic  cloves,  crushed 

•  'A  cup  celery 

•  1  green  pepper,  chopped 

•  Vi  turnip  greens  without  stems 

•  5  yuarts  water 

•  2  potatoes,  peeled  and  diced 

•  Salt  and  pepper  to  taste 

P  reparation 

1  .  place  beans  in  pan  and  cover  with  water.  Spoil  for  about  five  minutes.  Remove 
from  heat  and  let  stand  in  water  overnight. 

2-  D  rain  the  beans  and  place  in  a  pan  with  5  cjuarts  of  water.  Add  the  peppers 
and  onions.  /\dd  1  tsp  of  salt.  (Cover  and  bring  to  a  boil,  set  heat  to  low,  let 
simmer  for  1  1/2  hours. 

3-  (Put  the  sausage  in  1  /2  inch  slices  and  wash  diced  potatoes  under  running 
water. 

-f.  /\dd  the  sausage,  potatoes  and  turnip  greens  to  pot  an  d  let  simmer  for 

another  30  minutes.  |f  necessary  continue  cooking  until  the  beans  are  tender. 
T aste  and  adjust  for  salt  and  pepper. 

pjerve  hot. 


5en/ing  size 

1  of  6 

(Calories 

233 

(Carbohydrate 

3+g 

P  rote  in 

23g 

(Cholesterol 

52g 

P  at 

<% 

Saturated 

fvionounsatu  rated 

ZS 

P  oiyunsaturated 

ZS 

piber 

8g> 
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7-  Picadiilo 

Y ields  1  2  sendngs 
Ingredients 


2  tablespoons  olive  oil 
7  cloves  garlic,  chopped 
1  i/2  cups  chopped  onion 
i  i/2  cups  chopped  green  bell  pepper 

5  pounds  lean  or  extra  lean  ground  turkey  or 
chicken  breast 

i  ounce)jargreen  olives,  pitted  and 
halved 

i /A  cup  white  vinegar 
i  teaspoon  salt 

i  teaspoon  freshly  ground  black  pepper 
i  teaspoon  ground  cinnamon 

1  teaspoon  ground  cloves 

2  dried  bay  leaves 

i /A  teaspoon  hot  sauce 

6  cups  canned  tomatoes,  half-drained 


pjerving  size 

1  of  1  2 

(Yalories 

22? 

(Pfarbohy  drate 

P  rote  in 

2^g 

(Pho  lestero! 

7+g 

P  at 

log 

Saturated 

2g 

Monounsatu  rated 

7g 

P  oiyunsaturated 

2g 

piber 

2g 

D 


i recti  on  s 


1 .  ]  n  a  large  stock  pot,  heat  1  tablespoon  of  olive  oil  over  medium  heat.  p)au te  garlic,  onion 
and  green  pepper  until  onions  are  transparent.  ~~j~ ransfer  onion  mixture  to  a  bowl  and  set 
aside.  |n  the  same  pot,  heat  the  remaining  olive  oil  and  brown  the  lean  ground  turkey  and 
chicken  breast. 

2.  ]n  a  separate  saucepan,  combine  the  olives,  capers,  vinegar,  salt,  pepper,  cinnamon, 
cloves,  bay  leaves  a  nd  hot  sauce.  ]_et  simmer  over  medium  heat  for  iO  minutes. 

5.  place  the  olive  mixture  and  the  onion  mixture  into  the  pot  with  the  ground  turkey  or 
chicken.  /\dd  the  half  drained  tomatoes  and  cook  for  ]  hour  over  medium  heat;  stirring 
occasionally. 
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8.  K.opa  Vieja 

Yields  6  servings 
Ingredients 

•  1  tablespoon  vegetable  oil 

•  2  pounds  flank  steak 

•  i  cup  chicken  broth 

•  1  (s  ounce)  can  tomato  sauce 

•  i  small  onion,  sliced 

•  1  green  bell  pepper,  seeded  and  slice 
strips 

•  2  cloves  garlic,  chopped 

•  i  \6  ounce)  can  tomato  paste 

•  1  teaspoon  ground  cumin 

•  1  teaspoon  chopped  fresh  cilantro 

•  1  tablespoon  olive  oil 

•  1  tablespoon  white  vinegar 

[directions 


d3epdn,g  size 

i  of  6 

(Yalories 

32  9 

(Yarbohy  drate 

log 

f7  rote  in 

+75 

(Ydolesteroi 

1  log 

at 

n5 

Saturated 

5g 

f\4onounsatu  rated 

% 

f7  oiyunsaturated 

j5 

j~"iber 

z5 

1 . 

2. 


|"ieat  vegetable  oil  in  a  large  skillet  over  medium-high  heat.  £>rown  the  flank  steak  on  eac 
side,  about  ri-  minutes  per  side. 

"T” ransfer  steak  to  a  slow  cooker,  pour  in  the  broth  and  tomato  sauce,  and  then  add  the 
onion,  bell  pepper,  garlic,  tomato  paste,  cumin,  cilantro,  olive  oil  and  vinegar.  ^)tir  until  well 
blended,  ([[over,  and  cook  on  high  for  1  hour,  or  on  low  for  up  to  2  hours.  When  ready  to 
serve,  shred  steak  and  serve  with  rice. 


h 
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Mediterranean  f)jet  ^hopping;  list 


Whole  G  rains 

Mostly  whole  grain  choices. 
(Contains  the  word  “whole”  as  the 
first  ingredient  with  at  least  3  grams 
fibe  r  per  1  OO  calories 

_ Bread,  Whole  Grain 

_ Bagel,  Whole  wheat/grain 

_ Cereal,  Whole  Grain 

_ Couscous 

_ Crackers,  Whole  Grain 

_ Cream  of  wheat 

_ Flour,  whole  wheat 

_ Granola,  Low-Fat 

_ Grits 

_ Oatmeal,  dry 

_ Pancake  mix,  whole  wheat 

_ Pasta,  Whole  Wheat 

_ Pita,  Whole  grain 

_ Polenta 

_ Rice,  brown,  basmati 

_ Shredded  wheat  (plain) 

_ Tortilla,  Whole  Grain 

fruit: 

f  resh  or  f  rozen,  Juried 
_ Apple 

_ Applesauce,  unsweetened 

_ Apricots 

_ Avocado 

_  Banana 

_ Berries  (straw-,  rasp-,  blue- 

black-) 

_ Cantaloupe 

_ Cherries 

_ Dried  Fruit 

_ Grapes 

_ Grapefruit 

_ Floneydew 

_ Kiwi 

_ Lemon/Lime 

_ Orange 

_ Peach 

_ Plum 

_ Pomegranate 

_ Raisins 

_ Tangerine 

_ Watermelon 

_ 100%  fruit  juice,  no  sugar 

added 

_ 100%  orange  juice  fortified 

with  Calcium  &  Vit  D 


Oils 

5tore  in  a  cool,  dark  place  to  make 
them  last  longer. 

_ Canola 

_ Flaxseed 

_ Margarine:  Canola  Oil  spread 

_ Mayonnaise,  low-fat  olive  oil 

_ Olive  Oil  (Extra-Virgin) 

_ Soybean 

_ Salad  dressing 


Pair q 


_ Cheese,  Low-fat 

_ Eggs 

_ Greek  yogurt,  Low-fat 

_ Milk,  Non-fat  or  Low  fat 

_ Rice/Almond  milk,  Low-fat, 

enriched 

_ Soy  milk,  Low-fat,  enriched 

_ Yogurt,  Low-fat 


Vegetables: 

f  resh,  f  rozen,  or  (fanned 


Asparagus 

Basil 

Beets 

Brussels  sprouts 

Broccoli 

Carrot 

Cauliflower 

Celery 

Cucumber 

Cilantro 

Col  lard  greens 

Eggplant 

Garlic 

Green  Beans 
Lettuce 

Olives,  black/green 
medium 
Onion 

Mushrooms 

Parsley 

Peas 

Peppers  Red/Green 

Potato 

Spinach 

Sprouts 

Summer  squash 
Sweet  potato 
Tomato 
Tomato  paste 
Turnip  greens 


_ Vegetable  juice 

_ Water  chestnut 

_ Winter  squash 

_ Zucchini 

f  rotein  Rich  f~  oods: 

f  resh,  f  rozen,  or  C fanned 

_ Chicken,  Breast 

_ Halibut 

_ Shrimp 

_ Salmon 

_ Sea  bass 

_ Swordfish 

_ Tilapia 

_ Tofu 

_ Tuna,  packed  in  water 

_ Turkey,  Breast 

_ Vegetable  Protein 

Nuts/5  eeds  f>eans: 

£)ried  or  ( ^aned 
_ Almonds 

_ Almond  Butter,  natural 

_ Cashews 

_ Chickpeas 

_ Hazelnut 

_ Hummus 

_ Ground  Flaxseed 

_ Kidney  Beans 

_ Lima  Beans 

_ Macadamia  nuts 

_ Pecan 

_ Peanut  Butter,  natural 

_ Peanuts 

_ Pine  Nuts 

_ Pinto  Beans 

_ Pumpkin  Seeds 

_ Sunflower  Seeds 

_ Soy  Beans  or  Edamame 

_ Walnuts 


Miscellaneous 

_ Artificial  Sweeteners 

_ Coffee 

_ Diet  beverages 

_ Honey 

_ Jam/Jelly/Preserves 

_ Tea 

_ Spices 

_ Syrup 

_ Water  (flavored  water) 

_ Vinegar 


Important  f* oints  to  Remember 


0  Mediterranean-style  diets  emphasize  the  consumption  offish,  seafood,  and 
poultry  over  red  meats  and  beef 
a  ah  d  airy  products  should  be  low-fat  or  fat-f  ree 
O  [_ow-fat  or  fat-f  ree  milk,  cheese,  yogurt 
01  fjse  healthy  alternatives  when  experiencing  milk-related  intolerance 
(stomach/digestion  problems): 

O  Lactose  free  low-fat  or  fat-free  milk  and  cheese 
O  L ortified  soymilk,  rice  milk,  or  almond  milk 
a  o  niy  use  unsaturated  oils  or  products  with  unsaturated  oils 

O  0^ve  °i!  —  use  for  adding  taste,  salad  dressings,  sauces,  and  cooking 
O  (Lanola  oil  —  use  for  cooking  or  frying 

O  Margarine:  L3mart  L)a!ance  and  f  romise  brands,  for  example 
0  Kemember,  eggs  are  very  high  in  protein!  Watch  your  intake  throughout  the 
day  when  having  eggs  for  breakfast. 

0  /\vo'd  h  aving  eggs  and  shrimp,  or  other  shellfish,  on  the  same  day  to  moderate 
cholesterol  intake 

0  yAjlju'ces  should  be  i  00%  fruitjuice  with  no  added  sugar 

O  Ofangejuice  should  be  fortified  with  calcium  and  other  vitamins 
0  L  imit  othersugary  beverages 

O  Lise  diet  beverages  instead 

0  (L-hoose  whole  wheat  or  whole  grain  products  instead  of  white 
O  L)rown  rice 
O  Whole  wheat  breads 
O  Whole  wheat  pastas 
O  fancakes  and/or  waffles 

0  (L-hoose  iron-enriched  wholegrain  cereals  that  are  low  in  sugar  (oatmeal,  cream 
of  wheat,  bran  flakes)  to  meet  your  iron  needs. 

0  L3nacks  can  be  eaten  during  main  meals  (breakfast,  lunch,  dinner)  as  a  dessert, 
for  example,  or  eaten  in-between  meals  as  snacks 
0  Ref  er  to  your  diet  recipes  for  our  Mediterranean  approved  (Laesar  dressing! 


Change  gradually. 

■  ]f  you  now  eat  one  or  two  vegetables  a  day,  add  a  serving  at  lunch  and  another  at 
dinner. 

■  |fy  ou  don't  eat  fruits  now  or  have  onlyjuice  at  breakfast,  add  a  serving  to  your  meals 
or  have  it  as  a  snack. 

■  CJse  only  half  the  butter,  margarine,  or  salad  dressing  you  do  now. 

■  Try  low-  fat  or  fat  free  condiments,  such  as  fat  free  salad  dressings. 

■  (gradually  increase  dairy  products  to  three  servings  per  day.  or  example,  drink  milk 
with  lunch  or  dinner,  instead  of  soda,  alcohol,  or  sugar-sweetened  tea.  (^Jnoosc  low  fat 
( 1  percent)  or  non-  fat  (ski  m)  dairy  products  to  reduce  total  fat  intake. 

~f~ \ reat  meat  as  one  part  of  the  whole  meal,  instead  of  the  focus. 

■  £>uy  less  meat.  |f  it's  not  there,  you  won't  eat  it. 

■  |f  you  now  eat  large  portions  of  meat,  cut  them  back  gradually— by  a  half  ora  third  at 
each  meal. 


Increase  servings  of  vegetables,  wholegrains,  and  dry  beans  in  meals.  Try  casseroi 
and  pasta,  and  stir-fry  dishes,  having  less  meat  and  more  vegetables,  grains,  and  dry 
beans. 


es 


fjse  fruits  or  low  fat  foods  as  desserts  and  snacks. 


ruits  and  low  fat  da  iry  products  offergreat  taste  and  variety,  resh  fruits  require 
little  or  no  preparation.  You  can  also  use  fruits  canned  in  their  ownjuice  or  dried  fruits 
—  they  are  easy  to  carry  with  you. 

T ry  these  snack  ideas:  mixed  fresh  fruits,  nuts,  raw  vegetables  with  low  fat  ranch 
dressing,  low  or  non-fat  milk  or  yogurt,  and  whole  wheat  pita  chips  with  hummus. 


1  O  tips  for  cjuiclc  and  healthy  cooking 

1 .  )<^eep  favorite  ingredients  stocked  in  the  pantry,  refrige  ratorydreezer 

2.  P_ead  all  recipes  before  you  start  cooking 
5-  £>uy  prepped  produce  items,  for  example: 

O  fre-diced  tomatoes  and  onions 
O  f  re-washed  bagged  greens 
O  f\4'nced  or  chopped  garlic 
O  p)!iced  black  olives 
O  p ruit  salad 

ri-.  (pheck  ijour  local  supermarket’s  website  for  specials  and  choose  recipes  that 
use  those  ingredients 

7 .  ]f  you  cannot  cook  on  most  days  of  the  week,  cook  and  freeze  staple  items  from 
your  menu,  por  example: 

O  (plassic  tomato  sauce  and  other  common  sauces 
O  Picadill  o 
O  Pasagna 

6.  T ake  advantage  of  prepared  items  for  your  local  supermarket  that  are  healthy 
and  convenient,  por  example: 

O  Pptisserie  chicken  breast  (without  the  skin) 

O  pjummus 
O  ~P  abouleh 

7.  (panned  meats  and  beans  and  frozen  vegetables  are  great  alternatives  for  cjuick 
cooking,  but  always  choose  low  sodium  options  when  available 

8.  P)ivide  bulk  items  into  the  appropriate  portion  sizes 
7-  ~~Phaw  frozen  ingredients  the  night  before 

i  O.  Make  use  of  slow  cookers  for  meals  that  are  ready  to  eat  when  you  get  home! 


jViecnterranean-STXjie  mer 


L)reakfast 

P god  Troup 

fVrnt 

Vegetable 
Dai  "*(L  ow  Tat) 

P rotein-ricb  food 
Wb  o  !e  G  rain 

Q.l 

Lunch 

{~ ood  (Lroup 

fVmt 

Vegetable 
Dai  ry(L  ow  Tat) 
P rotein-ricb  food 
Wb  o  le  G  rain 

Q.l 

Dinner 

L ood  Cjro up 

fVrnt 

Vegetable 
Dai  ry(L  ow  F  at) 
P rotein-ricb  food 
Whole  (jrain 

Q.l 

^nack 

P ood  (Lroup 

fVmt 

Vegetable 

Dai  n*CL-  OW  F  at) 

P rotein-ricb  food 
Wb  o  le  G  rain 


P ood  |t  em 


)erving;s  k  onsumec 


)erving;s  k  onsumec 


)erving;s  k  onsumec 


5-M-T ~W~Tt~F -5at 

A  maunt/p3erving;s 


Total  D  ailu  Servings 


Total  D  aip  Tervjngs 


Total  D  ailij  Tgrvings 


]^)iet  j^ictionarq 


1  .  (Calorie.:  f\  calorie  is  a  unit  of  energy.  ]  he  number  of  calories  in  a  food  is  a  measure 
of  bow  much  energy  that  food  possesses.  A  gram  of  carbohydrates  has  4  calories,  a 
gram  of  protein  has  4  calories,  and  a  gram  of  fat  has  7  calories 

2.  C.arb  ohydrate:  Any  food  item  including  sugars,  starches,  cellulose  (fiber).  Aome 
examples  are:  fruits,  vegetables,  breads,  rice,  pastas,  and  cereals. 

3-  L  nriched:  ~f  o  add  nutritive  value  of  food  by  adding  or  replacing  vitamins  or  minerals 
of  that  food  lost  in  processing 

4.  fdber:  ]  he  part  of  a  plant  that  is  not  digested  by  the  digestive  tract.  L oods  high  in 
fiber  help  clean  out  the 

3-  L ortified:  A °  increase  nutritive  value  of  food  by  adding  vitamins  or  minerals  not 
originally  found  in  that  food.  L or  example,  orange  can  be  fortified wi  -the  ai  cium 
and/  or  Vitamin  [A 

6.  Lactose:  M' lb  sugar. 

7.  \_actose  intolerance:  Inability  to  digest  lactose  due  to  insufficient  amount  or  lack  of 
lactase  enzyme  needed  to  digest  the  lactose  or  milk  sugar. 

8.  Legumes:  plants  with  seed  pods  that  spilt  in  two  halves.  L or  example,  beans,  lentils, 
peas,  soybeans  are  some  commonly  used  legumes  in  the  Mediterranean  diet 

7-  Mediterranean:  ~[  he  Mediterranean  L>asln  comprises  the  lands  around  and  surrounded  by 
the  Mediterranean  73ea-  ln  biogeography,  the  Mediterranean  L>asm  refers  to  the  lands 
around  the  Mediterranean  73ea  that  have  a  Mediterranean  climate,  with  mild,  rainy  winters 
and  hot,  dry  summers 

1  O. L rotein:  (Lompound  found  in  fish,  seafood,  beef,  poultry,  milk  and  other  dairy 

products,  and  nuts  and  seeds.  "Lhis  compound  helps  build  and  maintain  muscle  and 
also  keeps  the  immune  system  strong! 


digestive  tract  and 


increase 


the  sensation  of  full 


ness. 


1 


1  1  . Serving:  An  individual  portion  or  helping  of  food  or  drink 

1  2.  bJnsaturated  fat:  fjnsaturated  fats  are  usually  liquid  at  room  temperature.  ~J”~hey  are 
found  in  most  vegetable  products  and  oi  Is.  An  exception  is  a  group  of  tropical  oils  like 
coconut  or  palm  kernel  oil  which  is  highly  saturated.  fusing  foods  containing 
"polyunsaturated"  and  "monounsaturated"  fats  does  not  increase  our  risk  of  heart 
disease,  j  | owever,  like  all  fats,  unsaturated  fats  give  us  J  calories  for  every  gram.  A° 
eating  too  much  of  these  types  of  fat  may  also  make  us  gain  weight 

15. wu  e  grain:  Whole  grains  are  cereal  grains  that  contain  germ,  endosperm,  and  bran, 
in  contrast  to  refined  grains,  which  retain  only  the  endosperm.  Wholegrain  can 
generally  be  sprouted  while  refined  grains  generally  will  not  sprout.  W^°le  meal 
products  are  made  by  grinding  whole  grains  in  order  to  make  wholegrain  flour.  Whole 

n  as  well  as  a  source  of  carbohydrates  and  are 
made  into  many  different  kinds  of  foods. 


grains  are  a  natural  source  of  protei 
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£>reakfast 

1  800  kcal 

Mediterranean-sty! 

e  menu 

V ood  Cj roup 

L" ood  Item 

Oervins; 

Alternative 

Oerving; 

L"  ruit 

Whole  fruit 

i  med  piece 

Juice,  fortified 

1  cup 

Dairy  (Low  / at) 

Milb 

1  cup 

Yogurt 

1  cup 

Whole  Orain 

"L  oast 

2  medium  slice 

Oereal 

2  cups 

Oil 

Margarine 

2  tsp 

Oiive/  canola 

2  tsp 

Lunch 

V ood  (jrou p 

f" ood  )tem 

Dervins; 

Alternative 

Oerving; 

Vegetable 

Oreen  leafy 

2  cups  0o°hed/ raw  veggies 

1  cup 

f7 rotein-rich  food 

f7  ouitry/fish 

1  oz  ] 

/gg  or  beans 

1  egg  or  'A  cup 

Whole  Cjra in 

f7  asta/  rice 

1  cup 

"L  oast 

2  med  slice 

Oil 

Olive/  canola 

3  tsp 

Margarine 

3  tsp 

pinner 


/ ood  (jro up 

/ ood  |tem 

Oerving; 

Alternative 

Oerving; 

Vegetable 

Ooohed/  raw 

1  cups 

Oreen  leafy 

2  cups 

f7 rotein-rich  food 

f7  ouitry/fish 

2  oz 

Dgg  or  beans 

2  egg  or  '/z  cup 

Whole  (jrain 

f7  asta/  rice 

1  cup 

"L  oast 

2  med  slice 

Oil 

Oil  olive/canola 

4  tsp 

Margarine 

4  tsp 

D ally  Onacks/Desserts 


f~~ ood  Oroup 

/ ood  |tem 

Oerving; 

Alternative 

/jerving; 

L"  ruit 

Whole  fruit 

1  medium 

Mixed  fruit/berries 

1  cup 

f7 rotein-rich  food 

N  uts/  0>eeds 

1  tbsp 

f7 eanut  butter 

2  tbsp 

Dairy  (Low  at) 

Milb/Yogurt 

i  cup 

Oheese  (natural  or  soft) 

1  /  oz 

JDailtj  T otals 


L~ ruit  Vegetables  Whole  Orain  f7 rotein-rich  food  Dairq  Qil 


2  senring;s 

4  senring;s 

3-d  senring;s 

4  sendings 

2  sen/in g;s 

3  Vz  senrin  g;s 

i  serving  = 

i  serving  = 

1  serving  = 

1  serving  = 

i  serving  = 

i  serving  = 

*  1  cup 

*  2  cup  leafy 

*  1  slice  bread 

*  i  oz 

*  1  cup 

*  i  tbsp 

*  i  medium 

*  1  cup 

*  Vi  cup  rice/ pasta 

*  1  eS5 

*  I  3  oz 

raw/  coobed 

*  i  cup  cereal 

*  i  tbsp  peanut  butter 

cfieese 

fYuits  1  V2  Vegetable  2  Wholegrains  4  '/z  fYotein~rich  foods  4  f)ai ry  J  0>l  5  5 


fYuits  5  Vegetable  2  'h  Whole  grain  A  '/z  f  rotein-ricb  foods  5  E)airy5  0>l  2. 


fYuits  2  Vegetables  1  Wholegrains^  fYotein~rich  foods  J  b)airy  2  0>l  2. 


Y riday  Sample  Menu 


breakfast 


J\|on~b at  ( 1  cup) 

(jrits(i  cup-prepared  with  water) 

Strawberries  ('A  cup  sliced) 
blueberries  (z  tbsp) 

Money  ( i  oz  or  6  tsp) 

Walnuts  (z  tbsp) 

launch 

Servlngs: 

J?2«b Dal  ones 

i  JYairy 
i  b rotein  rich 

i  Srain 

i  Truit 

18$  (dal ones 

(jreelcSalad  (Z  cup  tossed  in  olive  oil) 

Servings: 

1  b rotein  rich 

(spinach,  lettuce,  tomato,  cucumber,  feta  cheese) 

1  Vegetable 

~b una  ( i  oz) 

i  Oil 

/ dinner 

81/  (dal ones 

Whole  Wheat  Spaghetti  Noodles  ( 1  cup) 

Servings: 

Z  b rotein  b-ieh 

f5 esto  Sauce  (z  '/z  tbsp) 

2  Oram 

Ohichen  b)reast  (Z  oz) 

1  bruit 

Mixed  b resh  b ruit  ( 1  cup) 

Z  1/2  Oil 

Y ogurt  (d  oz) 

1  Oairy 

Daily  (~jnacks/Desserts 

2/5  (dal ones 

~b zatzi Id-yogurt  and  cucumber  dip  (z  tbsp) 

Servings: 

i  Oram 

(Yarrots  (d  small  baby) 

i  Vegetable 

broccoli  ('/z  cup) 

1  Oairy 

|_owfatMilh(l  cup) 

Y.ereal-£>ran  f^lakes  (  i  cup) 

1  SO  A-  ~[~otal really  (da  lories 


b rotein  77g 

b at  72g 

Monounsatu rated  b at  57g 

Sholesterol  8 7  mg 

Oarbohydrate  2Jrig 

Saturated  b at  ]  2g 

b olyunsaturated  b at  i  7g 

Sietary  biber  2d  g 

Servings: 

bruits  2  Vegetables  2  Whole  grains  +  protein-rich  foods  4  f^air yj  O'tl  2  Vz 


Saturday  *3  ample  Menu 


breakfast 


|\Jon~P at  fv\>li<.  (l  cup)  )3ervlngS; 

Whol  e  wheat  bread  (2  medium  slice) 

A!  mond  flutter  G+tsp) 

Jam  ( i  tbsp) 

Banana  (i  Med  lum) 

_ launch _ 


5alad  (  1  cup)  Servings: 

(lettuce,  tomato,  carrots,  tossed  in  olive  oil  &  vinegar) 

5hrimp  5alad  ( '/+  cup) 

(using  olive  oil  with  reduced  fat  mayonnaise) 

_ [pinner _ 


5almon  (2  oz)  Oervings: 

0OUSCOUS  (i  cup  prepared  with  oil) 

Asparagus  (2  cups  cooked) 


_ E^aily  ifjnacks/l^esserts _ 

t\|on~P at  or  [_ow  fat  V ogurt  (d  oz  container)  Oervings: 

P resh  p ruit  ('/z  cup) 

£)ran  flakes  (  Vz  cup) 

(j rapes  ('A  cup) 

(Jlives  ( i  O  medium) 

~P riscuits  ( i  7  crackers) 

(Jheese  ( i  oz) 

_ 1  8A-Q  ~[~otat r?aihj  (Malones _ 

frotein  7gg  pat  7+g  M°nounsaturated  pat  57g 

(Jarbofiydrate  2J7g  Saturated  pat  i  Og  polyunsaturated  pat  25g 

_ Servings: _ 


600  (^atones 

1  p  ruit 

2  G  rain 

i  P rotein  rich 
i  fjai ry 


/  ip  (J atones 

1  Oil 

i  Vegetable 
i  P rotein  rich 


6 1 0  (^atones 

1  Oil 

2  G  rain 

2  P rote  i  n  rich 
2  Vegetable 

J?  /  /  (^atones 

i  JVairy 

1  p  ruit 

2  G  rain 


Cholesterol  i  i  +mg 
[dietary  piber  JOg 


Oil  2 


P ruits  5  Vegetables  4 


Whole  grains  4  P rotein-rich  foods  5  Dairy  2 


fYuits  1  V2  Veget  ablest  Whole  grains-t  fYotein~rich  foods  4  Dairy  1  V2  Oil  5 


(Convenient  Options  for  Meals  on  the  Go 


y\s  you  embark  on  your  journey  towards  a  healthier  lifestyle  it  is  important  to  be  prepared  for  tbe 
occasional  obstacle  or  bump  on  tbe  road.  Although  eating  fresb,  borne  prepared  meals  is  always  best, 
below  are  some  convenient  options  and  bealtby  bints  that  can  fit  into  your  beaitby  plan  for  those  days 
when  uou  are  on-tbe- 


-go. 


Y rozen  Meal  Options 


L rozen  meals  can  be  bea  itby  and  convenient.  VVben  choosing  frozen  meals,  keep  these  suggestions  in 
mind: 


•  [_unch  meals  should  contain  less  than  400  calories  and  i  6  g  of  fat 

•  Conner  meals  should  contain  less  than  ^OO  calories  and  20  g  of  fat 

•  L\iways  choose  low  sodium  meals  options 


Y ast  Y ood  Options 


Arby’s 


1 trc 


Meal 

dalories 

F  at 

datu  rated 

Tat 

K.F d  dnacker  with  dr|spy  dtrip 

L&D 

2  90 

j  ]s 

2.^g 

drilled  dbicken  breast  (  i  /2  order)  with  dreen  beans  and  Mashed 

F otatoes  with  dravy 

L&D 

2+0 

8S 

2g 

McDonald’s 


Meal 

dalories 

Fat 

datu  rated 

F  at 

Filet-OHsh 

L&D 

530 

!3g 

5/g 

Mcdbicken 

L&D 

5  ho 

Ihg 

5g 

F  olio  T  ropical 


Meal 

dalories 

Fat 

datu  rated 

F  at 

Qtr  dbicken,  white  meat  no  skin,  with  rice  and  beans  ( i /2  order) 

L&D 

550 

7g 

5g 

Regular  dbicken  FOFIdHOF  with  rice  and  beans  (i/2  order) 

L&D 

2h5 

7g 

'g 

Regular  dbicken  ~FROFIdHOF  with  rice  and  vegetables  s 

( i/2  order) 

L&D 

id 

2.5g 

•7g 

Regular  dbicken  "FROPIdHOF  with  rice  and  beans  (  i /2  order) 

L&D 

5+o 

ng 

+g 

Regular  Fork  ~[  ROFIdHOF  with  rice  and  vegetables  (  i/2  order) 

L&D 

2+5 

7g 

5g 

^ubwatj 


Meal 

dalories 

Fat 

datu  rated 

F  at 

d°ld  dut  dornbo  (h”) 

D  only 

++o 

!5g 

7g 

T aco  bell  —  F resco  Menu 


Meal 

dalories 

F  at 

datu  rated 

Fat 

F resco  drunch  T aco 

L&D 

1  50 

7g 

2.5g 

F resco  d°bt  T aco  —  beef 

L&D 

i  30 

7g 

2.5g 

F resco  bean  burr|to 

L&D 

550 

5g 

2.5g 

F resco  burr'to  duprerT,e  —  dteak 

L&D 

5+o 

5g 

2.5g 

Wendy’s 


Meal 

dalories 

Fat 

datu  rated 

F  at 

dmall  dbili  with  side  daesardalad 

L&D 

2  60 

bg 

dnspy  dbicken  dandwich 

D  only 

5h7 

i  3g 

5-5g 

/\ioli .  C age  i 

5asic  5mschetta .  C  age  2 

Caesar  [dressing .  Cage  5 

(Caprese  ^)a\aA .  Cage  4 

(Chicken  Mango  and  with  Multigrain  (Crackers .  Cage  5 

(Classic  d~ omato  X3auce .  C age  6 

L ried  (Chicken .  Cage  8 

[homemade  Cizza .  Cage  iO 

Lasagna .  Cage  i2 

Lentil  C*oup .  Cage 

Minestrone .  Cage  i  4 

Moussaka .  Cage  )  6 

C eanut  flutter  and  5  anana  (3moothie .  Cage 

C esto .  C age  20 

Colenta .  Cage  2  i 

(Cpinach,  Mushroom,  and  C eta  (Cheese  C>auce .  .  C age  22 

Spinach  with  Lemon  [dressing .  Cage  24 

T  urkey  Meatballs .  Cage  25 

"~C urkey  C>andwich .  C age  2 6 

T zatziki .  Cage  2 J 

51  ac  b5  eans . . . . . . . .  .  C age  18 

(Chicken  L  ricasse .  Cage  50 

(Chicken  with  Lice .  Cage  5  i 

L ried  (Chicken  (Chunks .  Cage  55 

L ried  Contains .  Cage  54 

(Calician  5ean  L>tew .  Cage  57 

Cicadillo .  Cage  5b 

.  Cage  57 


Lppa  V'eja 


1 .  Aiol» 


Yields  1  6  servings 
Ingredients 

•  5  cloves  garlic  -  peeled 

•  i  cup  extra  virgin  olive  oil 

•  1  pinch  salt 

f  reparation 


Y>endng  size 

i  of  \  6 

(Yaiories 

240 

Tat 

27g 

(Yarbohydrate 

<]s 

b  rote  in 

<>S 

(Ybolesterol 

Omg 

Saturated 

Monounsatu  rated 

ZOg 

b  olyunsaturated 

biber 

<’S 

1 . 


2. 

5- 

5- 


f  eel  the  garlic  cloves  and  cut  them  in  half  lengthwise  to  check  if  they  have  greenish 
shoots.  ]f  you  see  sprouts,  cut  them  off,  and  discard  them. 

o  (jarlic  sprouts  make  it  more  diffi  cult  to  bind  the  aioli,  and  they  make  it  much 
too  hot  as  well. 

0  3  ou  are  sure  that  the  garlic  is  very  fresh, just  peel  the  cloves,  and  you  can 

begin  to  ma  sh  th  em  in  the  mortar  without  cutting  them  in  half, 
b^rop  the  garlic  cloves  in  your  mortar,  add  a  pinch  of  salt,  and  start  pounding  with  the 
pestle. 

f  ound  and  mash  the  garlic  and  the  salt  with  the  pestle  until  you  obtain  a  very  fine  and 
smooth  paste.  ~~[~his  step  is  essential  for  bindinggarlic  and  olive  oil  properly  with 
mortar  and  pestle.  |f  yourgarlic  paste  is  not  smooth  and  fine  enough,  the  aioli  will  tend 
to  break  much  easier. 

f\|ow,  while  you  stir  the  mixture  with  the  pestle  in  one  hand,  start  adding  the  olive  oil 
very  slowly,  almost  drop  by  drop,  with  the  oil  dispenser  that  you  hold  in  the  other  hand. 
Y>tir  constantly  and  always  in  the  same  direction,  in  circular  movements,  until  you 
obtain  a  thick  paste. 
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2.  f^asic  j^ruschetta 


Y ields  4  servings 
Ingredients 

•  Italian  or  R rench  country-style  bread  —  in  thick 
slices 

•  R  xtra  virgin  olive  oil 

•  Medium-sized  ripe  tomatoes 

•  Salt 

f7  reparation 
Time:  minutes. 

\ .  Y.ut  4  thick  slices  of  bread  and  toast  both  sides  of  the  slices  in  a  toaster,  under  a 
broiler,  or  grill  them  on  a  barbecue. 

o  VVhen  you  can,  slowly  toast  the  slices  of  bread  over  hot  wood-em  bers.  ""["he 
taste  of  the  toasts  using  this  traditional  method  is  unmatched. 

2.  n  ace  the  toasts  on  a  platter  without  stacking  them.  Cut  a  tomato  in  half  crosswise. 
Cup  a  tomato  half  in  your  hand  and  rub  the  cut  side  of  the  tomato  on  the  toasts,  fhrst 
you  do  one  side,  turn  the  toast  over,  and  rub  the  tomato  on  the  other  side  of  the 
toast.  Rub  all  toasts  with  the  tomato  halves. 

o  Con't  worry  when  tomato  seeds  and  a  little  bit  of  flesh  stick  to  the  bread,  it's  a 
part  of  the  Catalan  bruschetta  recipe. 

3.  With  a  n  olive  oil  cruet  or  dispenser,  if  you  have  one,  drizzle  olive  oil  on  both  sides  of 
the  slices  liberally.  Rinally,  sprinkle  some  salt  over  the  slices  of  bread  to  taste.  Che 
basic  Catalan  recipe  for  bruschetta  is  ready. 


Sepdng  size 

1  of  4 

Calories 

403 

Tat 

Mg 

Carbohydrate 

f7  rote  in 

Cholesterol 

°mg 

Saturated 

Monounsatu  rated 

log 

f7  olyunsaturated 

2S 

Riber 

2 


T  Claesar  dressing; 

Yields  +  servings 
Ingredients 


2  anchovy  fillets,  rinsed  and  finely  chopped 
(optional) 

2  large  garlic  cloves,  finely  chopped 
1  large  egg 


2  table 


poons  freshly  squeezed  lemonjuice 


d  le 


1  dash  Worcestershire  sauce 

2  Tbsp  olive  oil 

2  Tb  sp  canola  oil  (total  tbsp  of  oil,  combine 
1  Tbsp  Parmesan  cheese 


Servings 

1  of  4 

(Tslories 

idd 

P  at 

idg 

PTrbohydrate 

P  rote  in 

OTolesterol 

5  bmg 

Saturated 

Monounsatu  rated 

log 

P  olyunsaturated 

piber 

<!S 

d) 


P  reparation 

i  .  place  anchovies  and  garlic  on  a  cutting  board  and  make  a  paste  by  dragging  the  side 
of  a  chef’s  knife  across  them  at  a  1  ^ -degree  angle  about  i  O  times  or  until  a  smooth 
paste  forms,  place  in  a  medium  bowl. 

2.  Whisk  the  whole  egg,  egg  yolk,  lemon  juice,  and  Worcestershire  into  the  anchovy 
mixture  until  smooth.  Slowly  a  dd  the  oil,  whisking  constantly  until  the  vinaigrette  is 
emulsified.  Season  with  salt  and  pepper  to  taste. 

5-  Sprinkle  parmesan  cheese  to  salad,  to  taste,  up  to  i  tbsp. 
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±_Ca  prese  ,3a lad 

Y  ields  3  servings 

Ingredients 

•  4  large  ~j~” omatoes 

•  3  tablespoons  f~  xtra  virgin  olive  oil 

•  i  1/2  tablespoons  £)a!samic  vinegar 

•  1  pacbage  / resb  mozzarella  cbeese 

•  1  6  leaves  £)asi! 

•  ,3a It  and  pepper 

f7  reparation 

1  .  3l|ce  tomatoes  and  mozzarella 
2.  Arrange  on  a  plate  separating  tbe  tomato  with  slices  of  mozzarella 
3-  Add  salt  and  pepper  to  taste 

4.  T  ear  basil  leaves  and  scatter  on  top  of  tomato  and  mozzarella 
3-  (Yorr|bine  oil  and  vinegar  and  drizzle  over  salad 


Serving  size 

1  of  3 

(Calories 

1  82 

j~~  at 

Ibg 

(Yarbohydrate 

4g 

f7  rote  in 

% 

(Ybolestero! 

1  1  mg 

Saturated 

4g 

fvionoun5atu  rated 

9g 

f7  olyunsaturated 

2S 

f~riber 

js 

4 


Y  Clhiclcen,  Mango,  and  (Cranberry  ,3alad  w [/  Multigram  CLrackers 


Yields  2  servings 
Ingredients 

•  -“t  oz  diced  chicken 

•  5  tbsp  balsamic  dressing  (olive  oil  and 
balsamic  vinegar) 

•  2  cups  chopped  salad  greens 

•  2  slices  dried  mango,  diced 

•  0.3  oz  dried  cranberries 

•  Yhree  riJ1  spuare  pieces  large  multigrain 
crackers  (can  use  3  rice  cakes  instead) 

P  reparation 


pjerving  size 

1  of  2 

(Yalories 

344 

P  at 

]/S 

(Yarbo  hydrate 

P  rote  in 

21s 

(Yhoiesteroi 

4<Smg 

Saturated 

27g 

Monounsatu  rated 

ns 

P  olyunsaturated 

25 

piber 

i .  Y oss  all  ingredients  and  serve  with  crack 


ers 
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6.  Qassi'c  omato  ^auce 

Y  ields  5  servings 
Ingredients 

•  5  to  4  tablespoons  olive  oil 

•  2  medium  size  onions  ( J  ounces  or  200  g)  — 
peeled  and  finely  chopped 

•  3  medium-sized  ripe  tomatoes  (  \  pound  or+^O 
g)  —  peeled  and  chopped,  fyeedine;  is  optional 

•  2  cloves  garlic  —  peeled  and  minced 

•  Td-  leaves  of  1  small  sprig  flat  Italian  parsley  —  minced 

f7  reparation 


Serving  size 

1  of  3 

(Calories 

228 

(Yarbohydrate 

i  <% 

f7  rote  in 

0)no  iesteroi 

°mg 

Tat 

ISg 

Saturated 

5g 

Monounsatu  rated 

13g 

f7  olyunsaturated 

2g 

f~"iber 

4g 

( ~]~ime :  i  O  to  1 minutes.  (Rooking;  time:  -fj?  minutes,  faster  version:  1 J  to  2  J  minutes.) 


\ . 

2. 

5- 

3- 


f7  ut  the  tomatoes  in  a  bowl  and  pour  some  boiling  water  over  them.  (3et  them  aside  for 
3  minutes,  f7 eel  the  tomatoes  (canned  whole  tomatoes  are  fine) 

]f  you  do  seed  the  tomatoes,  remember  to  put  the  seeds  in  a  small  bowl  so  that  you 
can  later  drain  them  and  use  thejuice.  fjjo  now  seed  and  chop  the  tomatoes. 
f7 eel  and  finely  chop  the  onion,  f7 eel  and  mince  the  garlic. 

finely  chop  the  Italian  parsley  leaves.  T~he  fastest  method  is  putting  the  leaves  in  a 
small  glass  or  cup  and  uses  the  kitchen  scissors  upside  down. 

Add  the  olive  oil  to  an  earthenware  casserole  or  oven.  VVhen  the  olive  oil  is  hot,  turn 
the  heat  to  low  and  add  the  onions.  (Yook  the  onions  uncovered  for  1  3  minutes  or 
until  they  turn  golden  and  begin  to  caramelize,  fytir  often  with  a  wooden  spoon. 
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Qassi'c  ~J~ omato  ,5auce  (continued) 


6.  1  5  minutes  into  cooking  the  onions,  add  the  minced  garlic  and  parsley.  p^ti  rfor  1  to  2 

minutes  and  add  the  chopped  tomato  with  all  itsjuices. 

7-  C  over  and  bring  the  tomato  sauce  to  a  gentle  boi  I.  Mah  e  sure  that  the  heat  is  set  to 
low  and  cook  for  50  minutes  stirring  occasionally  or  until  the  homemade  tomato  sauce 
obta  i ns  a  comfiture-lilce  texture. 

o  A  s  with  the  onion,  you  can  increase  the  cooking  time,  until  the  tomatoes 
caramelize  completely.  fd>ut  then  you'll  have  to  add  some  water. 

P aster  version  of  this  tomato  sauce  recipe 

1 .  put  the  tomatoes  in  a  bowl  and  pour  some  boiling  water  over  them.  5et  them  aside  for 
5  minutes.  P eel  and  chop  the  tomatoes. 

2.  P eel  and  finely  chop  the  onion.  P eel  and  mince  the  garlic. 

5.  pinely  chop  the  parsley  leaves. 

rir  Add  the  olive  oil  to  an  earthenware  casserole  or  P)utch  oven.  When  the  olive  oil  is 
hot,  turn  the  heat  to  medium-low  and  add  the  onions.  (P.ook  the  onions  uncovered  for 
5  to  1  O  minutes.  p)tir  constantly  with  a  wooden  spoon.  Sprinkle  some  water  over  the 
onion  if  you  are  afraid  that  it  burns. 

5-  Add  the  minced  garlic  and  parsley.  for  1  minute  and  add  the  chopped  tomato. 

6.  C  over  and  bring  the  tomato  sauce  to  a  gentle  boil.  (MdA  for  1  O  to  15  minutes. 
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7.  T ned  (PPhicPen 


Y  ieids  5  servings 
Ingredients 


2  whole  chicken  breasts 
spoons  olive  oil 


2  tablesn 


2  sprigs  rosemary 

4  small  sprigs  thyme 

buried  ginger  root  —grated.  (ff)r  use  V-t- 

teaspoon  of  ground  ginger 

6  leave  fresh  marjoram  —  choppe  dOr  use 

Sweet ground  red  pepper 

'h  teaspoon  ground  turmeric 

5a  It 


Sepving  size 

1  of  3 

(Palories 

1  89 

(Sarbohydrate 

P  rote  in 

ISg 

(Pbo  lestero! 

45>mg 

P  at 

Saturated 

2S 

fvionoun5atu  rated 

P  oiyunsaturated 

Z§ 

piber 

Zz  teaspoon  of  dried  marjoram 


+  lime  slices  —  Replace  with  2  lemon  slices  if  you  don’t  have  limes 
f\  short  dash  of  soy  sauce 


P  reparation 

~J~ime:  5  minutes. 

(Rooking  time:  JO  minutes. 


1 .  Sprinkle  some  freshly  grated  ginger  on  both  sides  of  the  chicken  breasts.  Scatter  the 
marjoram,  a  few  pinches  of  red  sweet  pepper,  the  turmeric  and  salt  to  taste  on  both 
sides  of  the  chicken  pieces. 

2.  Meat  2  tablespoons  of  olive  oil  in  a  skillet  or  frying  pan.  Add  the  rosemary  and  thyme 


5- 

4. 


sprigs. 

When  the  olive  oil  is  hot,  add  the  chicken  and  brown  each  side  uncovered  for  3 
minutes  over  low-medium  heat.  Y°u  should  begin  to  see  a  nice  crust. 

Place  2  lime  slices  on  top  of  each  chicken  piece  and  squeeze  a  little  bit  of  limejuice 
over  them  too.  If  you  use  lemon  use  only  1  slice  for  each  chicken  breast  because 
lemons  aren’t  as  sweet  as  limes. 
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Y  rie  d  d-hi'clcen  (continued) 


5 .  four  a  short  dash  of  soy  sauce  over  the  chicken  breasts,  "furn  down  the  heat  a  little 
bit  and  cover. 

6.  (fook  each  side  for  i  O  minutes.  ]  t's  advisable  to  turn  over  the  fried  chicken  pieces 
twice  during  the  cooking  time. 

♦♦♦  (jarnish  this  simple  chicken  recipe  with  crispy  lettuce  salad  seasoned  with  olive  oil  and 
salt. 
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8.  }~jomemade  f^zza 


Yields  2  servings 
Ingredients  for  the  dough 


•  1  heaped  cup  whole  wheat  flour 

•  1  level  teaspoon  dry  yeast 

•  1/2  teaspoon  salt 

•  1/2  cup  extra  virgin  olive  oil 

izza  toppings 


|  ngre 


dients  for  the  h 


omemade 


2  large  red  bell  peppers 

2  medium-sized  eggplants 

2  medium  size  onions 

2  small  ripe  tomatoes 

P  xtra  virgin  olive  oil 

|_ow  fat  turkey  sausage  P reparation 


(Rooking  time:  JO  minutes, 
preparation  time:  JPO  minutes. 
Pising  time:  J  hours. 


P)ei/ng  size 

1  of  2 

(Lalories 

6  6  8 

(Larbohydrate 

lOig 

P  rote  in 

22g 

(Phoiesterol 

°mg 

P  at 

24g 

Saturated 

5g 

Monounsatu  rated 

M-g 

P  olyunsaturated 

piber 

25g 

1 .  fLce  the  flour  in  a  large  bowl.  /\dd  the  dry  yeast  and  the  salt,  and  mix  well. 

2.  |n  a  large  cup,  mix  the  1  /2  cup  of  olive  oil  and  the  1  /2  cup  of  lukewarm  water. 

5-  Make  a  small  well  in  the  middle  of  the  flour  and  add  the  olive  oil  and  water  mixture. 

+•  K  nead  the  flour  mixture  by  hand  for  1  O  minutes  until  the  dough  is  elastic  and  smooth, 
and  until  the  olive  oil  gives  it  a  nice  golden  color. 

/  Place  the  dough  in  the  same  bowl,  cover  with  a  towel,  and  allow  it  to  rise  for  5  hours  in 
a  warm  place  with  no  draught. 

6.  P reheat  the  oven  to  200e,  and  roast  the  whole  vegetables. 
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l"~jomemade  f^i'zza  (continued) 


7-  en  the  vegetables  are  well  roasted,  peel  them. 

8.  (put  the  peppers,  and  eggplants  into  long  strips,  and  the  onion  into  rings  or  strips, 
pinely  chop  the  tomatoes. 

5>.  When  the  dough  has  risen  for  5  hours,  stretch  it  with  a  rolling  pin.  (jive  it  an  oval  form 
like  shown  in  the  picture. 

IQ.  OH  a  cookie  sheet,  and  sprinkle  some  flou  r  on  it.  place  the  oval  shaped  flour  on  it. 

\  \ .  pirst  spread  the  onion  over  the  whole  homemade  pizza  dough.  (pecond,  distribute  the 
tomato.  ~~Phird,  distribute  the  pepper  strips  like  shown  in  the  photo,  p ou  rth,  place  the 
eggplant  strips  in  between  the  pepper  strips,  pinally,  place  the  sausage. 

\  2.  P)rizzle  olive  oil  liberally  over  the  whole  homemade  pizza  toppings.  P|se  a  cruet  or  olive 
oil  dispenser  if  you  have  one. 

1  5-  P)ake  the  delicious  homemade  pizza  for  50  minutes. 
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Lasagna 

Yields  lO  servings 
Ingredients 


1  pound  lean  ground  turkey 
1  (52  ounce)jar  tomato  sauce  (see  #3) 
52  ounces  low  fat  cottage  ch« 

3  cups  shredded  mozzarella  che 


^eese 

ieese 


i /2  cup  grated  P  armesan  cheese 
2  teaspoons  dried  parsley 
salt  to  taste 

ground  black  pepper  to  taste 
9  lasagna  noodles 
i /2  cup  water 


P  reparati 


on 


5emng  size 

1  of  1  O 

(Laiories 

434 

(Larbohydrate 

P  rote  in 

52g 

LTo  iestero! 

1  04mg 

P  at 

ISg 

Saturated 

7g 

Monounsatu  rated 

^g 

P  olyunsaturated 

5g 

piber 

i  .  ]n  a  large  skillet  over  medium  heat  brown  the  ground  turkey.  P)rain  the  grease.  Add 
spaghetti  sauce  and  simmer  for  9  minutes. 

2.  |n  a  large  bowl,  mix  together  the  cottage  cheese,  2  cups  of  the  mozzarella  cheese,  eggs, 
half  of  the  grated  Parmesan  cheese,  dried  parsley,  salt  and  ground  black  pepper. 

3-  To  assemble,  in  the  bottom  of  a  ^xi 3  inch  baking  dish  evenly  spread  3/+cup  of  the 
sauce  mixture.  (Tover  with  3  uncooked  lasagna  noodles,  1  3/+  cup  of  the  cheese 
mixture,  and  i /4  cup  sauce.  Repeat  layers  twice.  T °p  with  3  noodles,  remaining  sauce, 
remaining  mozzarella  and  P armesan  cheese.  Add  1/2  cup  water  to  the  edges  of  the 
pan.  (Yoverwith  aluminum  foil. 

4.  P>ake  in  a  preheated  330  0  oven  for  43  minutes.  Uncover  and  bake  an  additional  1  O 
minutes.  Let  stand  1  O  minutes  before  serving. 
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1  O.  [_entil  ,3oup  (Mediterranean  ^tt^le) 


Ingredients 

•  i  cup  red  Lentils 

•  2  tab!  espoon  salt 

•  1/2  cup  of  chopped  white  onion 

•  2  garlic  cloves,  minced 

•  2  tabl  espoons  olive  oil 

•  1  teaspoon  of  cumin 

•  ~L urhey  sausage  (lean),  chopped 

L  reparation 

1  .  |n  a  4pt  pot,  sautee  the  chopped  onions  and  turhey  sausage  and  garlic  over 
medium  heat 

2.  Add  lentil  s  and  stir  in  ] _ entils 

3-  Add  4  cups  of  water 

4.  Aet  the  stove  to  high  until  boi  I  then  reduce  to  medium  or  medium-low. 

3-  After  1  3  minutes  or  so  reduce  heat  again  so  ] _ entils  do  not  get  too  mushy. 

6.  Once  lentil  is  no  longer  hard  you  then  add  the  cumin  and  salt. 

7.  After  3  minutes,  stir  and  serve. 

Add  lemon  to  soup  for  extra  flavor! 


Y  ields  3  servings 


Aerving  size 

1  of  3 

(Lalories 

334 

(Larbohydrate 

+7g 

L  rote  in 

ISg 

(/holesterol 

°mg 

L  at 

log 

Aaturated 

!g 

M°nounsatu  rated 

7g 

L  oiyunsaturated 

]g 

Liber 

12  g 
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1  1 .  Minestrone 


Yields  4  servings 
Ingredients 

•  1  i/2  tablespoons  olive  oil 

•  i/2  cup  minced  white  onion  (about  i  small 
onion) 

•  1/+  cup  chopped  zucchini 

•  1/+  cup  frozen  cut  Italian  green  beans 

•  1/8  cup  minced  celery  (about  1/2  stalk) 

•  2  teaspoons  minced  garlic  (aboutri-  cloves) 

•  2  cups  vegetable  broth  (Ywanson  is  good 
‘note:  Do  not  use  chicken  broth!*) 

•  2  (7  i /2  ounce)  cans  red  kidney  beans,  drained 

•  2  (7  1  /2  ounce)  small  cans  white  beans  or  2  (7  1  /2  ounce)  cans  great  northern  beans, 
drained 

•  1  (7  ounce)  can  diced  tomatoes 

•  1/+  cup  carrot, julienned  or  shredded 

•  1  tablespoon  minced  fresh  parsley 

•  5/4  teaspoon  dried  oregano 

•  5/4  teaspoon  salt 

•  1/4  teaspoon  ground  black  pepper 

•  1/4  teaspoon  dried  basil 

•  1/8  teaspoon  dri  ed  1 1  yme 

•  1  1/2  cups  hot  water 

•  2  cups  fresh  baby  spinach 

•  1/+ cup  small  shell  pasta 

f7  reparation 

1.  bleat  th  ree  tablespoons  of  olive  oil  over  medium  heat  in  a  large  soup  pot. 

2.  )3aute  onion,  celery,  garlic,  green  beans,  and  zucchini  in  the  oil  for  7  minutes  or  until 
onions  begin  to  turn  translucent. 


(3endng  size 

1  of  4 

(Dalories 

421 

(Carbohydrate 

72g 

f7  rote  in 

24  g 

(Cholesterol 

°mg 

at 

Saturated 

1  S 

Monounsatu  rated 

f7  olyunsaturated 

2g 

briber 

1  7  g 
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1  1 .  Minestrone  (continued) 


5- 

4. 

5. 

6. 


Add  vegetable  broth  to  pot,  plus  drained  tomatoes,  beans,  carrot,  hot  water,  and 
spices. 

faring  soup  to  a  boil,  then  reduce  heat  and  allow  simmering  for  20  minutes. 

Add  spi  nach  leaves  and  pasta  and  cook  for  an  additional  20  minutes  or  until  desired 
consistency. 

Makes  about  eight  i  1  /2  cup  servings. 
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1  2.  Moussa lea 


Yields  iO  servings 

r rep  ~j~ime:  2  hours;  d ook  ~f~'me:  i/  minutes 
Ingredients 

•  5  eggplants,  about  4  lbs.  total 

•  i  large  potato 

.  1  i/2  lbs  ground  turkey  (lean) 

•  2  large  onions,  finely  diced 

•  2  cloves  garlic,  minced 

•  1/2  cup  red  wine  (optional) 

•  1/4  cup  chopped  fresh  parsley 

•  1  tsp.  ground  cinnamon 

•  1/4  tsp.  ground  allspice  (optional) 

•  1  cup  tomato  puree  (or  crushed  tomatoes) 

•  2  tbsp.  tomato  paste 

•  1  tsp.  sugar 

•  5altand  pepper  to  taste 

•  2  cups  plain  breadcrumbs 

•  4  eggs,  lightly  beaten 

•  1  cup  grated  Parmesan  cheese 


Serving  size 

1  oflO 

(Yalories 

do  1 

(Carbohydrate 

dg 

P  rote  in 

(Ybolestero! 

1  4b  mg 

f  at 

50g 

Saturated 

13g 

Monounsatu  rated 

log 

P  oiyunsaturated 

fdber 

9s 

P)echamel  5 


auce 


•  1  cup  margarine 

•  1  cup  whole  wheat  flour 

•  4  cups  low  fat  milk,  warmed 

•  4  eggs,  lightly  beaten 

•  finch  of  ground  nutmeg 
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Moussaka  (continued) 


P  reparation 
P  rep  the  Vegetables 


1.  CJsing  a  sharp  peeler,  partially  peel  the  eggplants,  leaving  strips  of  peel  about  i  inch 
wide  around  the  eggplant 

2.  51  ice  the  eggplant  into  Vi.  inch  slices 

3.  Place  the  eggplant  slices  in  a  colander  and  salt  them  liberally 

4.  (Vover  them  with  an  inverted  plate  that  is  weighted  down  by  a  heavy  can  orjar 

5.  place  the  colander  in  the  sink  so  that  excess  moisture  can  be  drawn  out.  "Pbey  will 
need  to  sit  for  at  least  1  5-20  minutes,  preferably  an  hour.  Th  e  salt  also  will  help 
remove  some  of  the  bitterness  of  the  eggplant 

6.  P eel  the  potatoes  and  boil  them  whole  until  they  are  done:  not  too  soft  but  enough  to 
remove  crunch 

7.  P^rain,  cool,  and  slice  them  in  'A  inch  slices.  5et  aside 

8.  preheat  oven  to  4-00  °  pahrenheit 

Line  two  baking  sheets  with  aluminum  foil  and  lightly  grease 

]  O.  Add  a  splash  of  water  to  the  egg  whites  and  beat  them  lightly  with  a  fork 

i  i .  Add  breadcrumbs  to  a  flat  plate 

i  2.  Pjnse  the  eggplant  slices  and  dry  with  paper  towels 

1  5-  lAp  the  eggplant  slices  in  the  beaten  eggs  and  then  dredge  them  in  the  breadcrumbs, 
coating  both  sides 

i  +.  Place  breaded  eggplant  slices  on  baking  sheets  and  bake  at  4-00°  for  Vi  hour,  turning 
them  over  once  during  cooking 

i  5-  When  eggplant  is  finished  cooking,  lower  the  oven  temperature  to  570° 


Make  the  Meat  pilling 


1 .  ]n  a  large  saute  pan,  brown  the  ground  turkey  until  the  pink  color  disappears 

2.  Add  onion  and  saute  until  translucent,  about  i  minute 
5-  Add  garlic  and  cook  until  fragrant,  about  i  minute 
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Moussaka  (continued) 


+.  Add  wine  to  pan  and  allow  it  to  simmer  and  reduce  a  bit  before  addi  ng  cinnamon, 
allspice,  parsley,  tomato  paste,  crushed  tomatoes,  and  sugar 

AH  ow  the  sauce  to  simmer  uncovered  for  approximately  1  'y  minutes  so  that  excess 
lipuid  can  evaporate.  |t  should  be  a  drier,  chunkier  tomato  sauce. 

6.  L3eason  to  taste  with  salt  and  pepper 


Make  the  bechamel  sauce 

1.  Melt  margarine  over  low  heat 

2.  C Ling  a  whisk,  add  flour  to  melted  margarine  whisking  continuously  to  make  smooth 
paste.  All°w  flour  to  cook  for  a  minute  but  do  not  allow  it  to  brown 

5-  Add  warmed  milk  to  mixture  in  a  steady  stream,  whisking  it  continuously 
+.  dimmer  over  low  heat  until  it  thickens  a  bit  but  does  not  boil 
'y .  (Remove  from  heat,  and  stir  in  beaten  eggs  and  a  pinch  of  nutmeg 
6.  (Return  to  heat  and  stir  until  sauce  thickens 

Assemble  the  Moussaka 


1 . 

2. 
5- 

4. 

6. 

7- 

8. 


Lightly  grease/ spray  a  large  deep  baking  pan  (lasagna  pan) 

5p  rinkle  the  bottom  of  pan  with  breadcrumbs. 

Leaving  a  'A  inch  space  around  the  edges  of  pan,  place  a  layer  of  potatoes  on  the 
with  a  layer  of  eggplant  slices 
Add  meat  sauce  on  top  of  eggplant  layer  and  sprinkle  with  'A  of  the  grated  cheese 
f  our  the  bechamel  sauce  over  the  eggplant  and  be  sure  to  allow  sauce  to  fill  the  sides 
and  corners  of  the  pan. 

L?mo°th  the  bechamel  on  top  with  a  spatula  and  sprinkle  with  remaining  grated  cheese 
L)ake  in  ^’yO  oven  for+^  minutes  or  until  bechamel  sauce  is  a  nice  golden  brown  color 
Allow  to  cool  for  i  'y-T.O  minutes  before  slicing  and  serving 


bottom.  "T" op 
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1  Y  P eanut  gutter  and  banana  Smoothie 


Yields  1  serving 
Ingredients 

•  Low  or  Non  fat  J\/\i lie  -  ] /2  cup 

•  |ce  (Yubes  -  2 

•  Y>anana-  1  medium  (cut) 

•  Natural  fea nut  flutter-  \  spoonful 

•  Agave  -  2  tsp  (|f  you  don't  bave  A\gave,  you 
can  use  |~ loney/Sugar) 

•  (Yereal  (optional)  —  'A  cup 

DArections 


.Serving  size 

i  ofi 

(Saiories 

291 

(Sarbobydrate 

5/s 

f7  rote  in 

9S 

(Ybolesterol 

2mg 

N  at 

5g 

Saturated 

!S 

Monounsatu  rated 

2S 

f7  olyunsaturated 

js 

jAber 

As 

1 

2 

3 

4 
3 
6 

7 


f  our  milk  in  blender 
Add  ice  cubes 
Add  b  anana 

Add  peanut  butter  and  cereal  (optional) 

friend 

Add  sweetener 
f7 our  and  serve 
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\A,  pesto 


Yields  1  O  servings 
Ingredients 


leaves 


5  large  sprigs  basil  —  about  12  It 
2  tablespoons  freshly  grated  romano  ch 
2  tablespoons  freshly  grated  parmesan  ch 

1  tablespoon  pine  nuts 

2  cloves  garlic  —  peeled 
\  pinch  salt  —  coarse  salt  is  best 
i  cup  extra  virgin  olive  oil 


eese 
eese 


f7  reparatic 


Serving  size 

1  of  1  O 

(Yalories 

20 5> 

(Yarbohydrate 

<!g 

f7  rote  in 

!g 

( Yholestero! 

2mg 

at 

25g 

Saturated 

5g 

Monounsatu  rated 

ibg 

f7  oiyunsaturated 

}~~iber 

<!g 

1 . 

2. 

5- 

b- 


frirstadd  the  basil  leaves  and  salt  to  a  mortar  and  start  grinding  them  by  rotating  the 
pestle  against  its  walls.  Ydo  not  pound  the  ingredients,  but  crush  them  against  the  walls 
of  the  mortar  with  circular  movements  of  the  wooden  pestle. 

Y>econd,  a  dd  the  pine  nuts  and  continue  grinding  them  as  above. 

Third,  add  the  garlic  cloves  a  nd  grind 

o  Ifpou  use  a  blender  or  food processor  grind  the  ingredients  together ;  but 
don't  process  them  into  a  cream. 

f\|ow  start  adding  the  two  different  cheeses  slowly  and  alternatively.  (Continue 
grinding  the  paste  until  you  obtain  a  thick  smooth  paste. 

f\ t  this  point,  add  the  olive  oil  and  mix  it  well  with  the  pestle  until  you  obtain  a  dense 
paste. 


20 


1  %  P olenta 


V'elds  6  servings 
Ingredients 

•  2  tablespoons  olive  oil,  plus  extra  forgrilling 
sauteing  if  desired 

•  3/4  cup  finely  chopped  red  onion 

•  2  cloves  garlic,  finely  minced 

•  i  yuart  low  fat  chicken  stock  or  broth 

•  i  cup  coarse  ground  cornmeal 

•  5  tablespoons  unsa  Ited  margarine 

•  i  i/2  teaspoons  kosher  salt 

•  i /4  teaspoon  freshly  ground  black  pepper 

•  2  ounces  Parmesan,  grated 


Gerving  size 

1  of  6 

Galories 

233 

Garbohydrate 

24g 

P  rote  in 

% 

Gholestero! 

9  mg 

P  at 

1ZS 

Gaturated 

pg 

Monounsatu  rated 

% 

P  olyunsaturated 

zs 

piber 

js 

P  reparation 

1  .  P reheat  oven  to  330  degrees  p. 

2.  |n  a  large,  oven-safe  saucepan  heat  the  olive  oil  over  medium  heat.  /\dd  the  red 
onion  and  salt  and  sweat  until  the  onions  begin  to  turn  translucent, 
approximately  4  to  3  minutes. 

3-  pYduce  the  heat  to  low,  add  the  garlic  and  saute  for  1  to  2  minutes,  making 
sure  the  garlic  does  not  burn. 

T  urn  the  heat  up  to  high,  add  the  chicken  stock,  and  bring  to  a  boil. 

3.  Grad  ualiy  a  dd  the  cornmeal  while  continually  whisking.  Once  you  have  added 
all  of  the  cornmeal  cover  the  pot  and  place  it  in  the  oven. 

6.  G°°h  for  3  3  to  40  minutes,  stirring  every  1  O  minutes  to  prevent  lumps. 

7-  Once  the  mixture  is  creamy,  remove  from  the  oven  and  add  the  butter,  salt,  and 
pepper. 

o  nee  they  are  incorporated,  gradually  add  the  P  armesan. 
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1  6.  Spinach,  Mushrooms,  and  Cjoa t  Qieese  sauce 

Yields  4  servings 


Ingredients 


Serving 

1  of  4 

(Yaiories 

400 

(Yarbohydrate 

41g 

b  rote  in 

25g 

(Yhoiesteroi 

55mg 

Tat 

1 

Y)aturated 

8g> 

Monounsatu  rated 

<% 

b  olyunsaturated 

25 

briber 

1  1/2  cups  boiling  water 

1  cup  dried  porcini  mushrooms  (about  1 
ounce) 

2  (5  1/2-ounce)  packages  shiitake  mushrooms 
(Yooking  spray 

1  (5-ounce)  package  pre-sliced  button 
mushrooms 

1/2  teaspoon  salt,  divi  ded 
1/4  teaspoon  dried  thyme 
1/4  teaspoon  black  pepper,  divided 
1/4  cup  dry  white  wine 

1  tablespoon  margarine 

2  tablespoons  all-purpose  flour 
1  1/2  cups  fat-free  milk 

1/2  cup  (2  ounces)  low  fat  crumbled  goat  cheese 

1/4  cup  (l  ounce)  grated  fresh  farmesan  cheese,  divi  ded 

6  no-boil  lasagna  noodles  (such  as  b)arilla  or  V'g°) 

1  ( 1  O-ounce)  package  frozen  chopped  spinach,  thawed,  drained,  and  squeezed  dry 

2  cups  chopped  plum  tomato 

5/4  cup  (5  ounces)  shredded  part-skim  mozzarella  cheese 


f  reparation 
b reheat  oven  to  575  °. 

1 .  (Yombine  the  water  and  porcini  in  a  medium  bowl;  cover  and  let  stand  for  1  5  minutes. 
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Spinach,  Mushrooms,  an  d  ( jjoat  (2h  eese  sauce  (continued) 


2.  Pram  in  a  sieve  over  a  bowl,  reserving  1  cup  soaking  licjuid. 

5-  bring  the  soaking  licjuid  to  a  boil  in  small  saucepan;  reduce  heat  to  medium,  and  cook 
until  reduced  to  \/Ar  cup  (about  7  minutes). 

A.  Remove  the  stems  from  shiitakes;  discard  stems. 

/  51  ice  shiitake  caps. 

6.  [“jeat  a  large  nonstick  skillet  coated  with  cooking  spray  over  medium-high  heat. 

7.  /\dd  porcini,  shiitake,  and  button  mushrooms,  1  /A  teaspoon  salt,  thyme,  a  nd  1/ 8 
teaspoon  pepper;  saute  1  2  minutes  or  until  softened.  Add  wine;  cook  2  minutes  or 
until  licjuid  almost  evaporates. 

8.  Melt  the  butter  in  a  medium  saucepan  over  medium  heat. 

7-  Add  the  flour,  and  cook  for  50  seconds,  stirring  constantly  with  a  whisk. 

10.  G  radually  add  i /A  cup  porcini  mushroom  licjuid  and  milk,  stirring  with  a  whisk  until 
blended. 

1  1 .  Cook  until  mixture  thickens  (about  A-  minutes). 

1  2.  Remove  from  heat. 

1  5-  Add  the  goat  cheese,  2  tablespoons  f  armesan,  i /A  teaspoon  salt,  and  i / 8 
teaspoon  pepper,  and  stir  until  cheese  melts. 

h-.  5p  read  i /2  cup  cheese  sauce  in  bottom  of  an  3-inch  scjuare  baking  dish  coated  with 
cooking  spray. 

1  7-  Arrange  2  noodles  over  cheese  sauce,  and  top  with  half  of  mushroom  mixture,  half  of 
spinach,  ^/A  cup  tomato,  i /2  cup  cheese  sauce,  and  i /A-  cup  mozzarella. 

1  6.  Repeat  layers,  ending  with  noodles. 

’7-  SP  read  remaining  cheese  sauce  over  noodles. 

1  8.  Gprinkle  with  \/A  cup  mozzarella,  1/2  cup  tomato,  and  2  tablespoons  Parmesan. 

1  7-  Cover  and  bake  at  575°  for  27  minutes. 

20.  Gncoverand  bake  an  additional  27  minutes. 

2  1 .  ]_et  stand  7  minutes. 
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1  7-  Spinach  with  Lemon  [pressing  (|~iorta) 


Y  ields  8  seizing 
Ingredients 

•  i  1/2  pounds  fresh  spinach 

•  2  tab!  espoons  olive  oil  or 

•  1  tablespoon  lemonjuice 

•  1/4  teaspoon  salt 

•  p reshly-ground  blacic  pepper 

P  reparation 


Serving  size 

1  of  8 

(Yalories 

322 

(Yarbohy  drate 

P  rote  in 

14 g 

(Yholestero! 

°mg 

P  at 

Saturated 

4g 

fvionounsatu  rated 

20g 

P  olyunsaturated 

4g 

piber 

1  .  Wash  spinach  very  thoroughly  to  remove  ail  of  the  grit  and  remove  stems;  drain. 
2.  place  spinach  leaves  andjust  the  water  that  clings  to  them  in  P)utch  oven. 

3-  Cfover  and  coolc  until  tender,  J  to  8  minutes;  drain  thoroughly. 

4.  p)hahe  oil,  lemonjuice  a  nd  salt  in  tightly  coveredjar;  toss  with  spinach. 

SP  rinldewith  pepper. 
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1  8.  T urkeg  Meatballs 

Yields  5  servings 
Ingredients 

•  2  tablespoons  olive  oil 

•  1  (20  ounce)  package  ground  turkey  (lean) 

•  1  egg,  beaten 

•  i/5  cup  |ta  lian  seasoned  bread  crumbs 
P  reparation 


Serving  size 

1  of5 

(Yalories 

257 

(Yarbohydrate 

P  rote  in 

2bg 

(Ybo  lestero! 

74mg 

P  at 

1ZS 

Saturated 

5g 

Monounsatu  rated 

% 

P  oiyunsaturated 

zs 

piber 

<!S 

1 .  P rebeat  tbe  oven  to  550  degrees  P  (  1  75 
degrees  (Y)-  Grease  a  7x1  5  inch  baking  disk 
with  tbe  olive  oil,  and  place  it  in  tbe  oven  while  prebeating. 

2.  ]n  a  medium  bowl,  mix  together  tbe  ground  turkey,  egg,  and  bread  crumbs  using  your 
bands.  GJsing  an  ice  cream  scoop  if  possible,  form  tbe  meat  into  golf  ball  sized 
meatballs,  place  about  1  inch  apart  in  tbe  hot  baking  dish.  P ress  down  to  flatten  tbe 
bottomjust  slightly. 

5-  P>ake  for  1  5  minutes  in  tbe  preheated  oven,  then  turn  them  over,  and  continue  baking 
for  about  5  more  minutes,  or  until  somewhat  crispy  on  tbe  outside.  G?erve  with  pasta 
and  sauce  or  however  uou'd  like. 
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1  9-  ~T~ urkeq  Sandwich 

Ingredients 

•  4  slices  lean  turkey  breast 

•  5~riyarred  roasted  peppers 

•  2  slices  1  00%  whole  wheat  bread 

•  1  lettuce  leaf 

•  4  slices  tomato 

•  4  slices  cucumber 

•  4  dried  apricots 

•  1  tbsp  bummus 


f3  reparation 

>•  Sp  read  bummus  onto  both  slices  of  bread. 

2.  T op  one  slice  of  bread  with  ""[  urkey,  lettuce,  tomato  and  cucumber. 
5.  Cover  with  other  slice  of  bread. 

-“t.  Cerve  with  dried  apricots. 


Serving  size 

1  of  1 

(Calories 

2 

(Carbohydrate 

4°g 

f3  rote  in 

1  dg 

(Cholesterol 

1  9  mg 

Tat 

9S 

Saturated 

1  S 

fvionounsatu  rated 

f3  olyunsaturated 

1  s 

Ciber 

9g 
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20.  T zatzilci  (Cjreek  Vogurt  and  (Cucumber  ^auce) 


Yields  6  servings 
Ingredients 

•  5  cups  Greek  Yogurt  (Low  or  Non  fat) 

•  Juice  of  one  lemon  (about  5  tbsp) 

•  1  garlic  clove,  chopped 

•  2  medium  cucumbers,  seeded  and  diced 

•  1  tbsp  kosher  sa  It  fo  salt!  ig  cucumbers 

•  1  tbsp  fine ly  chopped  fresh  dill  (can  substitute 
mint  leaves  for  a  slightly  different  version) 

•  Posher  salt  and  fresh  ground  black,  pepper  to 
taste 


5e^ing  size 

1  of  6 

(Taiories 

88 

((Jarbohydrate 

ns 

f3  rote  in 

7S 

(Yhoiesteroi 

7mg 

Tat 

2S 

5aturated 

Monounsatu  rated 

js 

f3  oiyunsaturated 

<1 

piber 

‘g 

f3  reparation 

K  |fy  ou  don't  have  (Jreek  yogurt,  strain  plain  yogurt  (strain  yogurt  for  1  0-20  minutes  to 
remove  excess  licjuid). 

2.  f3  eel  cucumbers,  then  cut  in  half  lengthwise  a  nd  take  a  small  spoon  and  scrape  out 

seeds,  fjiscard  seeds.  (|f  you  use  the  small  seedless  orE.  uropean  cucumbers  with  few 
seeds,  you  can  skip  this  step.) 

5.  51  ice  cucumbers,  then  put  in  a  colander,  sprinkle  on  1  ~~j~  salt,  and  let  stand  for  50 
minutes  to  draw  out  water,  fjrain  well  and  wipe  dry  with  paper  towel. 

+.  |n  food  processor  with  steel  blade,  add  cucumbers,  garlic,  lemon  juice,  dill,  and  a  few 
grinds  of  black  pepper,  f3 rocess  until  well  blended,  and  then  stir  this  mixture  into  the 
yogurt. 

5-  T aste  before  adding  any  extra  salt. 

6.  place  in  refrigerator  for  at  least  two  hours  before  serving  so  flavors  can  blend.  (This 
resting  time  is  very  important.) 

7.  Thi  s  will  keep  for  a  few  days  or  more  in  the  refrigerator,  but  you  will  need  to  drain  off 
any  water  and  stir  each  time  you  use  it. 
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|~jispanic  Recipes  Mc^|tcrrancan  ^tqlc 


i.P>l  ac  kb  eans  (D njoles  (Njegros) 

Y ields  4  sendings 
Ingredients 

2  '/2  cups  dried  black  beans 
5  cups  water 

3pC 


tabl  espoon  olive  oil 


1  Vz  cups  chopped  onion 
i  Vz  cups  chopped  green  bell  pepper 
3  cloves  garlic,  peeled,  and  mashed  with 
i  teaspoon  salt  and  1  /2  teaspoon 
(Yanoia  oil  for  sauteing 
1  teaspoon  oregano 
1  teaspoon  ground  cumin 


1  bay  leaf 
3  tablespoons  vin 
O!  ive  oil 


Y)epring  size 

i  of  4 

(Yalories 

3-h  3 

(Yarbohydrate 

78S> 

P  rote  in 

27g 

(Yholestero! 

Omg 

P  at 

% 

Saturated 

Jg 

Monounsaturated 

5g 

P  olyunsaturated 

!g 

piber 

27g 

1  .  (Yover  dry  beans  with  water  and  let  stand  covered  overnight.  Drain  and 
discard  water. 

2-  PI  ace  the  cleaned  black  beans  in  a  large  h-puart  saucepan.  /\dd  water  and 
olive  oil — this  will  prevent  the  beans  from  foaming.  Paring  the  beans  to  a  boil, 
reduce  heat  to  low,  cover,  and  cook  until  the  beans  are  tender,  about  1  hour. 

3-  Do  not  add  salt  to  the  beans  when  they  are  cooking. 

-f.  You  may  also  cook  the  beans  in  a  pressure  cooker,  p ollow  the  manufacturer’s 
directions  for  exact  times.  M°st  pressure  cookers  take  about  20  to  23 
minutes  to  cook  the  beans  completely. 

3-  Do  not  drain  the  water  from  the  cooked  beans. 

6.  Meanwhile,  chop  onion  and  green  pepper.  Mas  h  the  garlic  with  salt  and 
peppercorns  in  a  mortar  and  pestle. 
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5!  ac  k5  eans  (continued) 


7.  ^3aute  the  onions  and  green  pepper  in  olive  oil  until  the  onions  are  translucent. 
/\dd  mashed  garlic  and  saute  another  minute  or  so. 

8.  d\dd  the  cooked  beans,  oregano,  cumin,  bay  leaf,  and  vinegar,  kbover and 
simmer  over  low  heat  for  i  'y  to  20  minutes,  stirring  occasionally.  fkemove  bay 
leaf. 

7-  Mash  1  cup  of  beans  to  make  a  thick  paste.  M'x  the  mashed  beans  back  into 
the  pot. 

1  0./\dd  additional  salt  and  pepper  to  taste. 

1  1  .frizzle  a  couple  of  tablespoons  of  olive  oil  over  the  beans.  Immediately  cover 
the  pot,  remove  from  heat,  and  let  stand  for  1  O  minutes. 

1  the  black  beans  over  rice. 

1  5-(3arn|sh  the  beans  with  cilantro  and  finely  chopped  white  onions. 
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2.  Qi iclcen  Y ricasscc  (f* olio  Y ricasse) 

Yields  4  servings 
Ingredients 


1  pound  chicken  breast  and  thighs 
1  tablespoon  adobo  seasoning 
1/2  (.  ]  8  ounce)  packet  sazon  seasoning 
1  /2  teaspoon  salt 

large  red  potatoes,  peeled  and  thickly  sliced 
1  large  red  bell  pepper,  seeded  and  c  hopped 
1  large  green  bell  pepper,  seeded  and  c  hopped 
1  large  onion,  chopped 
cloves  garlic,  minced 

1  bunch  fresh  cilantro,  chopped 

2  tablespoons  olive  oil 
1/2  cup  dry  red  wine 

1  teaspoon  ground  cumin 

1  teaspoon  dried  oregano 

2  fresh  or  dried  bay  leaves 


(3ei/ng  size 

1  of  4 

(Laiories 

607 

(Larbo  hydrate 

5/g 

P  rote  in 

(Yholesteroi 

7'S 

Tat 

12g 

Saturated 

2S 

Monounsatu  rated 

7g 

P  olyunsaturated 

2S 

piber 

nS 

[directions 

1  .VVash  the  chicken  and  pat  dry;  place  into  a  large  bowl.  Reason  with  adobo  seasoning, 
sazon  seasoning,  and  sa  It.  PI  ace  the  chicken  into  a  slow  cooker  or  pot,  and  cover  with  the 
potato  slices. 

2-P  uree  the  red  pepper,  green  pepper,  onion,  garlic,  cilantro,  olive  oil,  wine,  cumin,  and 
oregano  in  a  blender,  pour  over  the  chicken  and  add  the  bay  leaves. 

5. (Look  on  Low  for  6  to  8  hours  if  cooking  in  slow  cooker  or  1  hour  if  using  a  pot,  until  the 
chicken  is  easily  removed  from  the  bone. 
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Y  Qii'clcen  W|th  Rice  (/\rroz  con  f* olio) 


Ingredients 

•  4  pounds  white  meat  chicken 

•  1  tsp  dried  oregano 

•  1  tsp  ground  cumin 

•  i /2  tsp  freshly  ground  white  pepper 

•  1  ~[  bsp  red  wine  vinegar 

•  ilbVa  lenca  or/\rborio  rice 

•  (3 licec J  red  pimientos  forgarnish 

•  (Pan  of  green  peas  (petit  pois)  forgarnish 

L3°frito  or  broth 

•  2  ~~Pbsp  /^nnatto  oil  or  olive  oil 

•  1  small  onion,  finely  chopped 

•  1  small  red  bell  pepper,  cored,  seeded  and  finely 
5  cloves  garlic,  minced 

•  1  small  tomato,  seeded  and  diced 

•  5  cups  water  (*) 

•  i  cup  dry  white  wine 

•  1/2  cups  beer 

•  1/2  tsp  annatto  seeds 

•  1  ~Pbsp  tomato  paste 

•  (palt  and  freshly  ground  black  pepper,  to  taste 

1 .  VVash  the  chicken  and  blot  dry  with  paper  towels.  M'x  the  oregano,  cumin,  white 
pepper  and  vinegar  in  a  large  glass  bowl.  Add  the  chicken,  turning  the  pieces  to  cover 
with  the  mixture.  Let  marinate  at  least  1  minutes. 

2.  Pieatthe  oil  in  a  large  heatproof  casserole 

5-  P>rown  the  chicken  pieces  all  over,  about  2  minutes  per  side.  "~P ransfer  the  chicken  to  a 
platter  and  pour  out  all  but  2  tablespoons  of  the  fat. 


Yields  8  servings 


Serving  size 

1  of  8 

(Palories 

6  14 

(L.arbo  hydrate 

P  rote  in 

(Pholesterol 

iri-ig 

P  at 

1 5g 

Saturated 

f\4onounsaturated 

% 

P  olyunsaturated 

piber 

sg 
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Q-ncken  with  ice  (continued) 


+.  r  or  sofrito:  Add  the  onion,  bell  pepper  and  garlic  to  tbe  oil  in  tbe  casserole,  cook 
over  medium  beat  until  soft  but  do  not  brown,  about  1  or  2  minutes.  Add  tbe  tomato 
and  cook  for  one  more  minute.  Return  tbe  chicken  to  tbe  casserole  with  tbe  sofrito 
and  cook  for  about  i  or  2  more  minutes. 

5-  Add  tbe  water,  wine  and  beer,  tomato  paste  and  salt  and  pepper,  faring  to  a  boil, 
reduce  beat,  cover  and  simmer  for  about  50  minutes.  W bile  tbe  chicken  is  cooking, 
place  annato  seeds  in  small  saucepan  with  i /A  cup  of  tbe  chicken  cooking  lipuid. 
J3immer  for  about  5  minutes.  Strain  mixture  back  into  tbe  chicken. 

6.  To  finish  tbe  dish:  Thoroughly  wash  rice  swishing  with  your  bands,  and  drain  off  tbe 
water.  (Jontinue  doing  this  until  water  runs  clear. 

7.  faring  chicken  mixture  to  a  boil,  stir  in  tbe  washed  rice,  reduce  beat,  cover  and  simmer 
until  tbe  rice  is  tender,  about  20  to  25  minutes.  |f  it  starts  to  dry  out  and  rice  is  still  al 
dente,  add  more  lipuid.  |f  itgets  too  soupy,  uncover  during  the  last  1  O  or  15  minutes  of 
cooking. 

8.  Just  before  it  is  done,  stir  in  half  of  tbe  petit  pois  and  pimientos.  (jarnisb  with  tbe 
rest. 
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-fr.  Y ried  CZ.hick.cn  Ch  unUs  (CZ-hicharrones  de  f* olio) 

Yields  lO  servings 
Ingredients 


lespoons  garlic  powder 
noon  adobo  seasoning 
i  teaspoon  onion  powder 


1  pou  nd  ski  nless,  boneless  chicken  breast 
meat-  cut  into  chunks 
i/2  cup  dark  rum 
i/2  cup  lemon  juice 
i/2  cup  minced  garlic 
i/4  cup  Worcestershire  sauce 
5  tablespoons  garlic  powde 
1  teaspi 

teaspoon  onion  pi 
i  teaspoon  ground  black  pepper 

1  teaspoon  ground  coriander 

2  (.  i  8  ounce)  packets  sazon  with  coriander  and 
5  cups  all-purpose  wheat  flour 

ri-  cups  canola  oil  for  frying 


M^ei/ng  size 

1  of  1  O 

(Malones 

1012 

(Marbohydrate 

5/g 

f7  rote  in 

J7g 

(Mho  lestero! 

2?mg 

j~~  at 

?°g 

(Maturated 

7g 

f\4onounsatu  rated 

7  Mg 

f7  olyunsaturated 

25g 

Mi  her 

7g 

ac 


hiote 


D 


i recti  on  s 


1 . 


2. 

5- 

4. 


kkombine  the  chicken,  rum,  lemonjuice,  garlic,  Worcestershire  sauce,  garlic  powder,  adobo 
seasoning,  onion  powder,  pepper,  coriander,  and  sazon  seasoning  in  a  bowl;  stir.  Wover 
and  marinate  in  refrigerator  4  hours. 

Meat  the  oil  in  a  large  pot  over  medium  heat  to  about  500  degrees  M 

Spread  the  flour  into  the  bottom  of  a  shallow  dish.  (Moat  each  piece  of  marinated  chicken 
with  wheat  flour. 

M ry  the  coated  chicken  pieces  in  the  hot  oil  in  small  batches  until  no  longer  pink  in  the 
center  and  golden  brown  on  the  outside,  5  to  1  O  minutes. 
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Y ncd  plantains  (~]~ ostones) 


Y ieids  2  servings 
Ingredients 


4  table 


spoons  canola  01 


il  for  fi 


ry.ng 


1  plantains,  peeled  and  broken  into  chunks 
5  cups  cold  water 
salt  to  taste 


lYirections 


Serving  size 

1  of  2 

(Yalories 

4-^0 

(Yarbohydrate 

4-Og 

f7  rote  in 

jg 

(Yboiesteroi 

Omg 

{”"  at 

34g 

Saturated 

M°nounsatu  rated 

22g 

f7  olyunsaturated 

log 

f~"iber 

1.  Meat  the  oil  in  a  large  skillet,  n  ace  the  plantains  in 
the  oil  and  fry  on  both  sides;  approximately  5  1  /2  minutes  per  side. 

2.  Remove  the  plantains  from  the  pan  and  flatten  the  plantains  by  placing  a  plate  over  the 


fried 


plantains  and  pressing  down. 


:  dc 


Dip  the  plantains  in  water,  then  return  them  to  the  hot  oil  and  fry  i  minute  on  each  side. 
to  taste  and  serve  immediately. 
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6.  Galician  ]^)ean,3tew  (Oaldo  (pallego) 


Yields  6  seizings 
ents 

•  i  cup  dried  white  beans 

•  5A  lb  turkey  sausage 

•  1  onion,  chopped 

•  2  garlic  cloves,  crushed 

•  'A  cup  celery 

•  1  green  pepper,  chopped 

•  Vi  turnip  greens  without  stems 

•  5  yuarts  water 

•  2  potatoes,  peeled  and  diced 

•  Salt  and  pepper  to  taste 

P  reparation 

1  .  place  beans  in  pan  and  cover  with  water.  Spoil  for  about  five  minutes.  Remove 
from  heat  and  let  stand  in  water  overnight. 

2-  D  rain  the  beans  and  place  in  a  pan  with  5  cjuarts  of  water.  Add  the  peppers 
and  onions.  /\dd  1  tsp  of  salt.  (Cover  and  bring  to  a  boil,  set  heat  to  low,  let 
simmer  for  1  1/2  hours. 

3-  (Put  the  sausage  in  1  /2  inch  slices  and  wash  diced  potatoes  under  running 
water. 

-f.  /\dd  the  sausage,  potatoes  and  turnip  greens  to  pot  an  d  let  simmer  for 

another  30  minutes.  |f  necessary  continue  cooking  until  the  beans  are  tender. 
T aste  and  adjust  for  salt  and  pepper. 

pjerve  hot. 


5en/ing  size 

1  of  6 

(Calories 

233 

(Carbohydrate 

3+g 

P  rote  in 

23g 

(Cholesterol 

52g 

P  at 

<% 

Saturated 

fvionounsatu  rated 

ZS 

P  oiyunsaturated 

ZS 

piber 

8g> 
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7-  Picadiilo 

Y ields  1  2  sendngs 
Ingredients 


2  tablespoons  olive  oil 
7  cloves  garlic,  chopped 
1  i/2  cups  chopped  onion 
i  i/2  cups  chopped  green  bell  pepper 

5  pounds  lean  or  extra  lean  ground  turkey  or 
chicken  breast 

i  ounce)jargreen  olives,  pitted  and 
halved 

i /A  cup  white  vinegar 
i  teaspoon  salt 

i  teaspoon  freshly  ground  black  pepper 
i  teaspoon  ground  cinnamon 

1  teaspoon  ground  cloves 

2  dried  bay  leaves 

i /A  teaspoon  hot  sauce 

6  cups  canned  tomatoes,  half-drained 


pjerving  size 

1  of  1  2 

(Yalories 

22? 

(Pfarbohy  drate 

P  rote  in 

2^g 

(Pho  lestero! 

7+g 

P  at 

log 

Saturated 

2g 

Monounsatu  rated 

7g 

P  oiyunsaturated 

2g 

piber 

2g 

D 


i recti  on  s 


1 .  ]  n  a  large  stock  pot,  heat  1  tablespoon  of  olive  oil  over  medium  heat.  p)au te  garlic,  onion 
and  green  pepper  until  onions  are  transparent.  ~~j~ ransfer  onion  mixture  to  a  bowl  and  set 
aside.  |n  the  same  pot,  heat  the  remaining  olive  oil  and  brown  the  lean  ground  turkey  and 
chicken  breast. 

2.  ]n  a  separate  saucepan,  combine  the  olives,  capers,  vinegar,  salt,  pepper,  cinnamon, 
cloves,  bay  leaves  a  nd  hot  sauce.  ]_et  simmer  over  medium  heat  for  iO  minutes. 

5.  place  the  olive  mixture  and  the  onion  mixture  into  the  pot  with  the  ground  turkey  or 
chicken.  /\dd  the  half  drained  tomatoes  and  cook  for  ]  hour  over  medium  heat;  stirring 
occasionally. 
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8.  K.opa  Vieja 

Yields  6  servings 
Ingredients 

•  1  tablespoon  vegetable  oil 

•  2  pounds  flank  steak 

•  i  cup  chicken  broth 

•  1  (s  ounce)  can  tomato  sauce 

•  i  small  onion,  sliced 

•  1  green  bell  pepper,  seeded  and  slice 
strips 

•  2  cloves  garlic,  chopped 

•  i  \6  ounce)  can  tomato  paste 

•  1  teaspoon  ground  cumin 

•  1  teaspoon  chopped  fresh  cilantro 

•  1  tablespoon  olive  oil 

•  1  tablespoon  white  vinegar 

[directions 


d3epdn,g  size 

i  of  6 

(Yalories 

32  9 

(Yarbohy  drate 

log 

f7  rote  in 

+75 

(Ydolesteroi 

1  log 

at 

n5 

Saturated 

5g 

f\4onounsatu  rated 

% 

f7  oiyunsaturated 

j5 

j~"iber 

z5 

1 . 

2. 


|"ieat  vegetable  oil  in  a  large  skillet  over  medium-high  heat.  £>rown  the  flank  steak  on  eac 
side,  about  ri-  minutes  per  side. 

"T” ransfer  steak  to  a  slow  cooker,  pour  in  the  broth  and  tomato  sauce,  and  then  add  the 
onion,  bell  pepper,  garlic,  tomato  paste,  cumin,  cilantro,  olive  oil  and  vinegar.  ^)tir  until  well 
blended,  ([[over,  and  cook  on  high  for  1  hour,  or  on  low  for  up  to  2  hours.  When  ready  to 
serve,  shred  steak  and  serve  with  rice. 


h 
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Mediterranean  f)jet  ^hopping;  list 


Whole  G  rains 

Mostly  whole  grain  choices. 
(Contains  the  word  “whole”  as  the 
first  ingredient  with  at  least  3  grams 
fibe  r  per  1  OO  calories 

_ Bread,  Whole  Grain 

_ Bagel,  Whole  wheat/grain 

_ Cereal,  Whole  Grain 

_ Couscous 

_ Crackers,  Whole  Grain 

_ Cream  of  wheat 

_ Flour,  whole  wheat 

_ Granola,  Low-Fat 

_ Grits 

_ Oatmeal,  dry 

_ Pancake  mix,  whole  wheat 

_ Pasta,  Whole  Wheat 

_ Pita,  Whole  grain 

_ Polenta 

_ Rice,  brown,  basmati 

_ Shredded  wheat  (plain) 

_ Tortilla,  Whole  Grain 

fruit: 

f  resh  or  f  rozen,  Juried 
_ Apple 

_ Applesauce,  unsweetened 

_ Apricots 

_ Avocado 

_  Banana 

_ Berries  (straw-,  rasp-,  blue- 

black-) 

_ Cantaloupe 

_ Cherries 

_ Dried  Fruit 

_ Grapes 

_ Grapefruit 

_ Floneydew 

_ Kiwi 

_ Lemon/Lime 

_ Orange 

_ Peach 

_ Plum 

_ Pomegranate 

_ Raisins 

_ Tangerine 

_ Watermelon 

_ 100%  fruit  juice,  no  sugar 

added 

_ 100%  orange  juice  fortified 

with  Calcium  &  Vit  D 


Oils 

5tore  in  a  cool,  dark  place  to  make 
them  last  longer. 

_ Canola 

_ Flaxseed 

_ Margarine:  Canola  Oil  spread 

_ Mayonnaise,  low-fat  olive  oil 

_ Olive  Oil  (Extra-Virgin) 

_ Soybean 

_ Salad  dressing 


Pair q 


_ Cheese,  Low-fat 

_ Eggs 

_ Greek  yogurt,  Low-fat 

_ Milk,  Non-fat  or  Low  fat 

_ Rice/Almond  milk,  Low-fat, 

enriched 

_ Soy  milk,  Low-fat,  enriched 

_ Yogurt,  Low-fat 


Vegetables: 

f  resh,  f  rozen,  or  (fanned 


Asparagus 

Basil 

Beets 

Brussels  sprouts 

Broccoli 

Carrot 

Cauliflower 

Celery 

Cucumber 

Cilantro 

Col  lard  greens 

Eggplant 

Garlic 

Green  Beans 
Lettuce 

Olives,  black/green 
medium 
Onion 

Mushrooms 

Parsley 

Peas 

Peppers  Red/Green 

Potato 

Spinach 

Sprouts 

Summer  squash 
Sweet  potato 
Tomato 
Tomato  paste 
Turnip  greens 


_ Vegetable  juice 

_ Water  chestnut 

_ Winter  squash 

_ Zucchini 

f  rotein  Rich  f~  oods: 

f  resh,  f  rozen,  or  C fanned 

_ Chicken,  Breast 

_ Halibut 

_ Shrimp 

_ Salmon 

_ Sea  bass 

_ Swordfish 

_ Tilapia 

_ Tofu 

_ Tuna,  packed  in  water 

_ Turkey,  Breast 

_ Vegetable  Protein 

Nuts/5  eeds  f>eans: 

£)ried  or  ( ^aned 
_ Almonds 

_ Almond  Butter,  natural 

_ Cashews 

_ Chickpeas 

_ Hazelnut 

_ Hummus 

_ Ground  Flaxseed 

_ Kidney  Beans 

_ Lima  Beans 

_ Macadamia  nuts 

_ Pecan 

_ Peanut  Butter,  natural 

_ Peanuts 

_ Pine  Nuts 

_ Pinto  Beans 

_ Pumpkin  Seeds 

_ Sunflower  Seeds 

_ Soy  Beans  or  Edamame 

_ Walnuts 


Miscellaneous 

_ Artificial  Sweeteners 

_ Coffee 

_ Diet  beverages 

_ Honey 

_ Jam/Jelly/Preserves 

_ Tea 

_ Spices 

_ Syrup 

_ Water  (flavored  water) 

_ Vinegar 


Important  f* oints  to  Remember 


0  Mediterranean-style  diets  emphasize  the  consumption  offish,  seafood,  and 
poultry  over  red  meats  and  beef 
a  ah  d  airy  products  should  be  low-fat  or  fat-f  ree 
O  [_ow-fat  or  fat-f  ree  milk,  cheese,  yogurt 
01  fjse  healthy  alternatives  when  experiencing  milk-related  intolerance 
(stomach/digestion  problems): 

O  Lactose  free  low-fat  or  fat-free  milk  and  cheese 
O  L ortified  soymilk,  rice  milk,  or  almond  milk 
a  o  niy  use  unsaturated  oils  or  products  with  unsaturated  oils 

O  0^ve  °i!  —  use  for  adding  taste,  salad  dressings,  sauces,  and  cooking 
O  (Lanola  oil  —  use  for  cooking  or  frying 

O  Margarine:  L3mart  L)a!ance  and  f  romise  brands,  for  example 
0  Kemember,  eggs  are  very  high  in  protein!  Watch  your  intake  throughout  the 
day  when  having  eggs  for  breakfast. 

0  /\vo'd  h  aving  eggs  and  shrimp,  or  other  shellfish,  on  the  same  day  to  moderate 
cholesterol  intake 

0  yAjlju'ces  should  be  i  00%  fruitjuice  with  no  added  sugar 

O  Ofangejuice  should  be  fortified  with  calcium  and  other  vitamins 
0  L  imit  othersugary  beverages 

O  Lise  diet  beverages  instead 

0  (L-hoose  whole  wheat  or  whole  grain  products  instead  of  white 
O  L)rown  rice 
O  Whole  wheat  breads 
O  Whole  wheat  pastas 
O  fancakes  and/or  waffles 

0  (L-hoose  iron-enriched  wholegrain  cereals  that  are  low  in  sugar  (oatmeal,  cream 
of  wheat,  bran  flakes)  to  meet  your  iron  needs. 

0  L3nacks  can  be  eaten  during  main  meals  (breakfast,  lunch,  dinner)  as  a  dessert, 
for  example,  or  eaten  in-between  meals  as  snacks 
0  Ref  er  to  your  diet  recipes  for  our  Mediterranean  approved  (Laesar  dressing! 


Change  gradually. 

■  ]f  you  now  eat  one  or  two  vegetables  a  day,  add  a  serving  at  lunch  and  another  at 
dinner. 

■  |fy  ou  don't  eat  fruits  now  or  have  onlyjuice  at  breakfast,  add  a  serving  to  your  meals 
or  have  it  as  a  snack. 

■  CJse  only  half  the  butter,  margarine,  or  salad  dressing  you  do  now. 

■  Try  low-  fat  or  fat  free  condiments,  such  as  fat  free  salad  dressings. 

■  (gradually  increase  dairy  products  to  three  servings  per  day.  or  example,  drink  milk 
with  lunch  or  dinner,  instead  of  soda,  alcohol,  or  sugar-sweetened  tea.  (^Jnoosc  low  fat 
( 1  percent)  or  non-  fat  (ski  m)  dairy  products  to  reduce  total  fat  intake. 

~f~ \ reat  meat  as  one  part  of  the  whole  meal,  instead  of  the  focus. 

■  £>uy  less  meat.  |f  it's  not  there,  you  won't  eat  it. 

■  |f  you  now  eat  large  portions  of  meat,  cut  them  back  gradually— by  a  half  ora  third  at 
each  meal. 


Increase  servings  of  vegetables,  wholegrains,  and  dry  beans  in  meals.  Try  casseroi 
and  pasta,  and  stir-fry  dishes,  having  less  meat  and  more  vegetables,  grains,  and  dry 
beans. 


es 


fjse  fruits  or  low  fat  foods  as  desserts  and  snacks. 


ruits  and  low  fat  da  iry  products  offergreat  taste  and  variety,  resh  fruits  require 
little  or  no  preparation.  You  can  also  use  fruits  canned  in  their  ownjuice  or  dried  fruits 
—  they  are  easy  to  carry  with  you. 

T ry  these  snack  ideas:  mixed  fresh  fruits,  nuts,  raw  vegetables  with  low  fat  ranch 
dressing,  low  or  non-fat  milk  or  yogurt,  and  whole  wheat  pita  chips  with  hummus. 


1  O  tips  for  cjuiclc  and  healthy  cooking 

1 .  )<^eep  favorite  ingredients  stocked  in  the  pantry,  refrige  ratorydreezer 

2.  P_ead  all  recipes  before  you  start  cooking 
5-  £>uy  prepped  produce  items,  for  example: 

O  fre-diced  tomatoes  and  onions 
O  f  re-washed  bagged  greens 
O  f\4'nced  or  chopped  garlic 
O  p)!iced  black  olives 
O  p ruit  salad 

ri-.  (pheck  ijour  local  supermarket’s  website  for  specials  and  choose  recipes  that 
use  those  ingredients 

7 .  ]f  you  cannot  cook  on  most  days  of  the  week,  cook  and  freeze  staple  items  from 
your  menu,  por  example: 

O  (plassic  tomato  sauce  and  other  common  sauces 
O  Picadill  o 
O  Pasagna 

6.  T ake  advantage  of  prepared  items  for  your  local  supermarket  that  are  healthy 
and  convenient,  por  example: 

O  Pptisserie  chicken  breast  (without  the  skin) 

O  pjummus 
O  ~P  abouleh 

7.  (panned  meats  and  beans  and  frozen  vegetables  are  great  alternatives  for  cjuick 
cooking,  but  always  choose  low  sodium  options  when  available 

8.  P)ivide  bulk  items  into  the  appropriate  portion  sizes 
7-  ~~Phaw  frozen  ingredients  the  night  before 

i  O.  Make  use  of  slow  cookers  for  meals  that  are  ready  to  eat  when  you  get  home! 


jViecnterranean-STXjie  mer 


L)reakfast 

P god  Troup 

fVrnt 

Vegetable 
Dai  "*(L  ow  Tat) 

P rotein-ricb  food 
Wb  o  !e  G  rain 

Q.l 

Lunch 

{~ ood  (Lroup 

fVmt 

Vegetable 
Dai  ry(L  ow  Tat) 
P rotein-ricb  food 
Wb  o  le  G  rain 

Q.l 

Dinner 

L ood  Cjro up 

fVrnt 

Vegetable 
Dai  ry(L  ow  F  at) 
P rotein-ricb  food 
Whole  (jrain 

Q.l 

^nack 

P ood  (Lroup 

fVmt 

Vegetable 

Dai  n*CL-  OW  F  at) 

P rotein-ricb  food 
Wb  o  le  G  rain 


P ood  |t  em 


)erving;s  k  onsumec 


)erving;s  k  onsumec 


)erving;s  k  onsumec 


5-M-T ~W~Tt~F -5at 

A  maunt/p3erving;s 


Total  D  ailu  Servings 


Total  D  aip  Tervjngs 


Total  D  ailij  Tgrvings 


]^)iet  j^ictionarq 


1  .  (Calorie.:  f\  calorie  is  a  unit  of  energy.  ]  he  number  of  calories  in  a  food  is  a  measure 
of  bow  much  energy  that  food  possesses.  A  gram  of  carbohydrates  has  4  calories,  a 
gram  of  protein  has  4  calories,  and  a  gram  of  fat  has  7  calories 

2.  C.arb  ohydrate:  Any  food  item  including  sugars,  starches,  cellulose  (fiber).  Aome 
examples  are:  fruits,  vegetables,  breads,  rice,  pastas,  and  cereals. 

3-  L  nriched:  ~f  o  add  nutritive  value  of  food  by  adding  or  replacing  vitamins  or  minerals 
of  that  food  lost  in  processing 

4.  fdber:  ]  he  part  of  a  plant  that  is  not  digested  by  the  digestive  tract.  L oods  high  in 
fiber  help  clean  out  the 

3-  L ortified:  A °  increase  nutritive  value  of  food  by  adding  vitamins  or  minerals  not 
originally  found  in  that  food.  L or  example,  orange  can  be  fortified wi  -the  ai  cium 
and/  or  Vitamin  [A 

6.  Lactose:  M' lb  sugar. 

7.  \_actose  intolerance:  Inability  to  digest  lactose  due  to  insufficient  amount  or  lack  of 
lactase  enzyme  needed  to  digest  the  lactose  or  milk  sugar. 

8.  Legumes:  plants  with  seed  pods  that  spilt  in  two  halves.  L or  example,  beans,  lentils, 
peas,  soybeans  are  some  commonly  used  legumes  in  the  Mediterranean  diet 

7-  Mediterranean:  ~[  he  Mediterranean  L>asln  comprises  the  lands  around  and  surrounded  by 
the  Mediterranean  73ea-  ln  biogeography,  the  Mediterranean  L>asm  refers  to  the  lands 
around  the  Mediterranean  73ea  that  have  a  Mediterranean  climate,  with  mild,  rainy  winters 
and  hot,  dry  summers 

1  O. L rotein:  (Lompound  found  in  fish,  seafood,  beef,  poultry,  milk  and  other  dairy 

products,  and  nuts  and  seeds.  "Lhis  compound  helps  build  and  maintain  muscle  and 
also  keeps  the  immune  system  strong! 


digestive  tract  and 


increase 


the  sensation  of  full 


ness. 


1 


1  1  . Serving:  An  individual  portion  or  helping  of  food  or  drink 

1  2.  bJnsaturated  fat:  fjnsaturated  fats  are  usually  liquid  at  room  temperature.  ~J”~hey  are 
found  in  most  vegetable  products  and  oi  Is.  An  exception  is  a  group  of  tropical  oils  like 
coconut  or  palm  kernel  oil  which  is  highly  saturated.  fusing  foods  containing 
"polyunsaturated"  and  "monounsaturated"  fats  does  not  increase  our  risk  of  heart 
disease,  j  | owever,  like  all  fats,  unsaturated  fats  give  us  J  calories  for  every  gram.  A° 
eating  too  much  of  these  types  of  fat  may  also  make  us  gain  weight 

15. wu  e  grain:  Whole  grains  are  cereal  grains  that  contain  germ,  endosperm,  and  bran, 
in  contrast  to  refined  grains,  which  retain  only  the  endosperm.  Wholegrain  can 
generally  be  sprouted  while  refined  grains  generally  will  not  sprout.  W^°le  meal 
products  are  made  by  grinding  whole  grains  in  order  to  make  wholegrain  flour.  Whole 

n  as  well  as  a  source  of  carbohydrates  and  are 
made  into  many  different  kinds  of  foods. 


grains  are  a  natural  source  of  protei 
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breakfast 

2000  kcal 

J\4edit:erranean-styi 

e  menu 

P ood  Gr°up 

P ood  Item 

Germing; 

Alternative 

Gerving; 

P  ruit 

Whole  fruit 

i  med  piece 

Juice,  fortified 

1  cup 

P)airy  (N°n~P at) 

Milk 

1  cup 

Yogurt 

1  cup 

Whole  Gra'n 

~P  oast 

2  medium  slice 

Gereal 

1  cup 

O'l 

Margarine 

3  tsp 

Olive/canola 

3  tsp 

Punch 

P ood  Group 

P ood  Jtem 

Germing; 

Alternative 

Germing; 

Vegetable 

Green  leafy 

3  cups  G°°ked/ raw  veggies 

1  Vz  cups 

P rote  in-rich  food 

P  oultry/fish 

2  oz 

P  gg  or  beans 

2  egg  or  1  cup 

Whole  Grain 

P  asta/rice 

i  cup 

"P  oast 

2  med  slice 

Oil 

Olive/  canola 

4  tsp 

Margarine 

4  tsp 

j^inner 


P ood  Group 

P ood  Item 

Germing; 

Alternative 

Gerving; 

Vegetable 

Gooked/  raw 

i  Vz  cups 

Green  leafy 

3  cups 

P  rote  in-rich  food 

P  oultry/fish 

2  oz 

P  gg  or  beans 

2  egg  or  1  cup 

Whole  Grain 

P  asta/rice 

1  Vz  cup 

"P  oast 

3  med  slice 

Oil 

Oil  olive/ canola 

3  tsp 

Margarine 

3  tsp 

Oaily  ^nacks/^esserts 


P ood  Group 

P ood  Item 

Gerving; 

Alternative 

Gerving; 

P  ruit 

Mixed  fruit/berries 

1  cup 

Whole  fruit 

2  each 

P rotein-rich  food 

Nuts 

Vz  cup 

Geeds 

Vz  cup 

P)ai ry  (N°n~P at) 

M  il  k/Y  ogu  rt 

1  cup 

Gheese  (natural  or  soft) 

1 .3  oz 

T otals 


Mondaq  Sample  Menu 


breakfast 


Non-pat  M'lb  ( 1  V2  cups) 

(jranola  (Pereal  (  i  'A  cups) 

plax  speeds  (5  tsp  ground) 

launch 

p>ervings: 

5  6  a- Cfa  lories 

i  Vz  fPairy 

1  (pcain 

,5/2?  Cfalories 

(Paesar^alad  (i  cup) 

Se  icings: 

2  P rotein  rich 

(romaine  lettuce,  croutons,  and  parmesan  cheese) 

Vz  Vegetable 

Ohrimp  (2oz) 

1  Oil 

Piomemade  (Paesar  [Pressing 

i  P)airy 

(see  recipe) 

1  pruit 

Vogurt  (b  oz) 

^ptrawberries  ( 1  cup) 

[pinner 

/Jri  (Za/ories 

P asta  with  (parbonara  sauce  (5A  cup) 

Oervings: 

i  P rotein  Pich 

Ohichen  fbreast  (i  oz) 

2  (pcain 

Whole  Wheat  Poll  ( 1  small) 

i  Vz  Vegetable 

pbpread  (garlic- 1  Vz  cloves,  tomato-  2  grape  crushed,  ol 

ive  oil-2  tbsp) 

2  Oil 

P)rocco!i  ( 1  Vz  cups) 

Daily  p?/73  cks/Desserts 

72?<b  Zalories 

Piummus  (2  tbsp) 

Oervings: 

i  pruit 

OI|ve  Oil  (2  tsp) 

1  Oil 

Whole  Wheat  P Ita  Ohips  (  1  5  chips) 

1  (pcain 

Pear(l  medium) 

2  P rotein  Pich 

2  076  ~J~ota! Daily  Za  lories 


Protein  8  ]g  pat8  5g  M  onounsaturated  p at+Og 

(Parbohydrate  2b5g  Saturated  pat  i  5g  Polyunsaturated  pat  22g 


(Pholesterol  ]  85  mg 
Pbetary  piber  57  g 


Qervings: 


P ruits  2  Vegetables  2  Whole  grains  Ar  P rotein-ricb  foods  5  fOairy  2  Vz 


Oils  d- 


o  melet  ( 1  large  egg  or  2  egg  whites) 
f eta  Gheese  (2  tsp) 

Whole  Wheat  f>read  (2  slices) 
Margarine  (4  tsp) 

I\jon~p at  M'lh  ( 1  Vz  cups) 


launch 


528  (Calories 

Servings:  1  ViOairy 

1  P rotein  rich 

2  G  rain 

i  0-1 


"I” una  Gandwich  ( i  oz  water  packed  tuna) 

(lettuce  &  tomato) 

Whole  Wheat  pita  (l  round  6  inch) 

Olive  Oil  (5  tsp  drizzled) 

~P zatziki  Gauce  (yogurt  &  cucumber  1  tbsp) 
(Jrange  Juice  (  i  cup  fortified  with  calcium  a  nd  V'ta  min  D) 

[pinner 


■+66  (Za  lories 


Oet^ings:  i  Grai 


Moussaka  (2cups  cooked)  G 

(see  recipe  book) 

Galad  (  Vz  cup) 

(with  tomato,  carrots  and  avocado  tossed  in  oil  and  vinegar) 


1  0.1 

1  P rotein  rich 
1  fruit 


505  (Za lories 

Gervings:  2  P rotein  rich 

1  Vz  Vegetable 

1  Oil 


l Daily  Y3nadcs/JZ)esserts 


Mixed  f resh  f  ruit  (2  cups) 
flax  Oeed  (4  tsp) 

Yogurt  (  i  medium  container  or  6  oz) 
Wheat  G  erea  I  0/2  cup) 
Grapes  ( i  cup) 


20 1  3  Total Tally  ( Zalories 


516  (Talories 


Gervings:  5  P ruit 

Vz  Gra'n 
1  [fairy 


Protein  <S4g  fatSOg  K4onounsaturated  f  at  4  i  g 

Garbohydrate  2d2g  Gaturated  f  at  \  4g  P olyunsaturated  p at  20g 


Gholesterol  i  18  mg 
ffietary  fiber  5^  g 


Gervings: 


f  ruits  4  Vegetables  1  Vz  Whole  grains  2  Vz  P rotein-rich  foods  4  [fairy  2  Vz  Oils  3 


Wednesday  vSampie  Menu 


breakfast 


P eanut  flutter  Smo°thie  ( 1  cup)  Servings: 

(see  recipe  book) 
plax  Seed  (z  tbsp) 

_ launch _ 


Spinach  Salad  (z  cups)  Servings: 

(with  mushrooms-tossed  in  oil  &>  vinegar) 

Walnuts  (2  tbsp) 

P eta  Gheese  (5  tsp) 

_ Dinner _ 


Spaghetti  (2  cups)  Servings: 

Sauce  (prepared  with  Z  tbsp  of  olive  oil) 

~P urkey  Meatballs  (7,  1  inch  round) 

P armesan  Gheese  (i  tbsp  grated) 

Whole  Wheat  Roll  (  i  small) 

Spread  (garlic- 1  Vz  cloves,  tomato-  2  grape  crushed,  olive  oil-2  tbsp) 

_ Daily  Qna  cks/Desserts _ 


Apple  (]  medium)  Servings: 

Non-Rat  M'Ik  (l  cup) 


5^0  S a  lories 

Vz  R) airy 
i  P rotein  rich 
1  Rruit 


!  d>2  (fffslories 

1  P rotein  rich 

1  Vegetable 

2  0)1 


1222  0 a  lories 

4  O'l 

1  Vegetable 

2  P rotein  Rich 

5  Grain 


32 5  (ffalories 

1  Rruit 
i  R)airy 


205 9  7~otal Daily  (Zalories 


Protein  77  g  patS7g  K4onounsaturated  pat +7  g 

Garbohydrate  2dO  g  Saturated  pat  i  5g  Polyunsaturated  pat  25  g 


Ch  olesterol  iOSmg 
R)ietary  piber27  g 


Servings: 


P ruits  2  Vegetables  1  Whole  grains  7  P rotein-rich  foods  4  R)airy  1  Vz  Oils  4 


ruits  2  Vegetables  +  VVbole  grains  -+  f* rotein-ricb  foods  d  b)airy  5 


Oils  + 


pruits  5  Vcgetablcs  2  Whole  grains  J  protein-rich  foods  Ar 


P)ai ry  2 


O'ls  2 


Saturday  Sample  Menu 


breakfast 


(Drange  Juice  (  1  cup  fortified  with  calcium  and  vitamin  D) 

Whole  wheat  bread  (2  medium  slice) 

Margarine  (2  tbsp) 
foiled  f_gg  ( 1  large) 

_ Launch 


Chick 


en,  Mango,  (Jranb erry 

(see  recipe  book) 


saiad  with  Crackers 


557  Calories 

CervmgS:  1  fruit 

2  (frain 

1  f rotein  Rich 

2  Oil 


55~f  Calories 

Cervings:  i  Crain 

1  f  rotein  Rich 
'/z  Vegetable 


[dinner 


Whole  Wheat  Spaghetti  Noodles  ( 1  cup) 

Cpinach,  Mushroom  and  C°at  Cheese  sauce 
(see  recipe  book) 

L Daily  Bnacks/Desserts 

Cervings: 

758  Calories 

1  0.1 

2  f  rotein  rich 

1  Vegetable 

2  Crain 

572  Calories 

Row  fat  Y°gurt  (b  oz  container) 

Cervings: 

1  Dairy 

Walnuts  (2  tbsp) 

2  f  ruit 

f)ran  flakes  ('/z  cup) 

i  ’/z  Crain 

Apricot  (l  medium) 

5  f  rotein  rich 

fjummus  (2  tbsp) 

Whole  Wheat  fta  Chips  ( 1  O  chips) 

20 1  1  ~[~°tal [f)ailq  Calories 

froteinS^g  fat7+g  Monounsaturated  f  at + i  g 

Cholesterol  500  mg 

Carbohydrate  2+0  g  Saturated  f  at  i  O  g  f  olyunsaturated  f  at  2  ]  g 

f)ietary  fiber  27  g 

Cerv|ngS: 

f  ruits2  Vegetables  1  V z  Whole  grains  /  f  rotein-rich  foods  5  Dairy  1  O'l5  5 


^undaq  Sample  Mer|u 


LLyrunch 


Whole  Wheat  P  ancake  (5  circle  pancakes,  'y  inch  round)  Serv>ngs: 

(prepared  with  water) 

Margarine  (i  tbsp) 

Money  or  (Reduced  (f  alone /Sugar  f ree  Syrup  (+  tbsp) 

Strawberries  ( 1  cup) 

YogurtU  container  or  b  oz) 

_ Light  Lunch _ 


(faesar  Salad  (l  cup)  Se™ingS: 

(romaine  lettuce,  croutons,  and  parmesan  cbeese) 

Homemade  CL  esar  Caressing 
(see  recipe  book) 

_ [dinner _ 


Moussaka 

(see  reel 


pe  book) 


Servings: 


/7/  (LLLalories 


)G  rain 
1  fruit 
i  f)airu 

1  Oil 


■fOZ  (Lalories 

1  Oil 

Vz  Vegetable 


(LLalories 

2  f  rote  in  Rich 
1  Vegetable 

lOil 


JLLailq  LL?nacks/ILLesserts 


P eanut  flutter  and  f  anana  Smo°thie  Sewings: 

(see  recipe  book) 

£)ran  flakes  (i  cup) 

Non-f  at  M'lk  (  1  cup) 
f)anana  (i  medium) 


20  65  ~Lotal LLa/lq  (Lalories 


Jit  (Lalories 

2  f  ruit 

1  f  rote  in  Rich 

2  G  rain 

1  Vz  f)airy 


froteinSOg  fatS+g  K4on°unsaturated  f  atriri-g 

(farbohydrate  2b7  g  Saturated  f  at  i  7  g  P  olyunsaturated  f  at  2  ]  g 

_ Servings: _ 


Ch  olesterol  2J 6  mg 
f)ietary  fiber  5  6  g 


f  ruits  5  Vegetables  1  Vz  Whole  grains  ‘y  f  rotein-rich  foods  3  Hairy  2  Vz  O'l5  3 


(Convenient  Options  for  Mea^5  Qn  the  (3  o 


As  you  embark  on  your  journey  towards  a  bea  Ith  ier  lifestyle  it  is  important  to  be  prepared  for  tbe  occasional 
bstacle  or  bump  on  tbe  road.  Although  eating  fresh,  home  prepared  meals  is  always  best,  below  are  some 
nvenient  options  and  healthy  hints  that  can  fit  into  your  healthy  plan  for  those  days  when  you  are  on-the-go. 


o 

co 


f 


rozen  meals  can 


L rozen  MeaI  Options 

be  healthy  and  convenient.  When  choosing  frozen  meals,  keep  these  suggest! 


on  in  min 


d: 


Lunch  meals  should  contain  around  400  calories  and  1  6  g  of  fat 
Dinner  meals  should  contain  around  500  calories  and  20  g  of  fat 
Always  choose  low  sodium  meals  options 


L ast  L ood  Options 


Arby’s 


Meal 

Galories 

f  at 

Saturated 

L  at 

Lpast  "L urkey  &  Sw'ss  Sandwich  (l/2  sandwich) 

L&D 

540 

*  ]s 

Boston  Market 


Meal 

Galories 

r  at 

Saturated 
L  at 

Qtr.  White  L°tisserie  Gh>cken(half  order)  with  L resh  Steamed  Veggies 
and  (jarlic  D'H  New  potatoes 

L&D 

5  do 

1  !s 

5g 

Burger  Kjng 


Meal 

Galories 

r  at 

Saturated 
L  at 

BK.  VL.GGIL.  Burger  (no  cheese) 

D  only 

4  1  O 

!5g 

2.5g 

BB  BIG  fISH  Sandwich 

D  only 

d40 

5  ig 

A 

Spicy  GHIC1GN  CKlSr  Sandwich 

L&D 

500 

i2S 

2.5g 

Domino’s 


Meal 

Galories 

r  at 

Saturated 
L  at 

Mand-tossed  Ghicken  and  Vegg ie  fizza  (per  slice,  small) 

L&D 

210 

A 

Mand-tossed  fepperoni  fizza  (per  slice,  small) 

L&D 

253 

A 

5-^g 

Lrc 


Meal 

Galories 

/at 

Saturated 
L  at 

LLG  Snackerwith  Gr'spy  Strip 

L&D 

190 

f  !s 

2.5g 

Grilled  Ghicken  Breast  ( 1/2  order)  with  Green  Beans  and  Mashed 

L&D 

240 

2S 

R otatoes  with  (Rravy 

McDonald’s 

Meal 

(Ralories 

R  at 

(Raturated 
R  at 

Plet-O-Fish 

L&D 

580 

i8g 

5-5g 

Mc(Rhicben 

L&D 

5  ho 

ihg 

5g 

R  olio  "R ropical 

Meal 

(Ralories 

Rat 

(Raturated 
R  at 

Qtr  (Rhicben,  white  meat  no  shin,  with  rice  and  beans  ( 1/2  order) 

L&D 

550 

Regular  (Rhicben  TROFIOHOF  with  rice  and  beans  ( 1/2  order) 

L&D 

2h5 

7g 

R 

Regular  (Rhicben  TROFIC-MOF  with  rice  and  vegetables  s  (l /2  order) 

L&D 

ih5 

2.5g 

■7g 

Regular  R orb  RjR(R)R|(RRj(R)R  with  rice  and  beans  ( 1  /2  order) 

L&D 

5+o 

!  's 

+g 

Regular  R orb  TRORIOMOR  with  rice  and  vegetables  (l /2  order) 

L&D 

2+5 

7g 

5g 

Subway 

Meal 

(Ralories 

Rat 

(Raturated 
R  at 

Meatball  Marinara  (h”) 

R)  only 

582 

25g 

7g 

(Ro Id  (Rut  (Rombo  (h”) 

R)  only 

++o 

1  5g 

7g 

R aco  R>ell  —  r resco  Menu 

Meal 

(Ralories 

R  at 

(Ratu  rated 

R  at 

R resco  (Rrunch  R aco 

L&D 

1  50 

7g 

2-5g 

R resco  Roft  "R aco  —  R)eef 

L&D 

i  80 

7g 

2.5g 

R resco  JRean  fRurrito 

Ls-D 

550 

5S 

2.5g 

R resco  fRurrito  (Rupreme  -  (Rteab 

L&D 

5+o 

5S 

2.5g 

Wendy’s 

Meal 

(Ralories 

R  at 

Saturated 
R  at 

(Rmall  (Rhili  with  side  (Raesar  (Ralad 

L&D 

160 

6S 

Rg 

(Rrispy  (Rhicben  (Randwich 

L&D 

5  67 

i8g 

5-5g 

/\ioli .  P age  i 

p)asic  P)ruschetta .  P age  2 

5!  ac  h5  eans . . . . .  .  P age  27 

(Paesar  Pressing .  Page  5 

(Paprese  palad .  page  5- 

(Phicken  p ricassee .  . P age  27 

(Phicken  Mango  and  with  Multigrain  (Prackers .  page  ^ 

(Phicken  with  pee .  page 

(Plassic  Pomato  pjauce .  Paged 

P ried  (Phicken .  page  ^ 

P ried  (Phicken  (Phunks .  page  52. 

P ried  plantains .  page  55 

(palician  p>ean  ptew .  page  5+ 

Plomemade  pizza .  page  '  O 

Pasagna .  P age  i  i 

Pentil  poup .  page  *  2. 

Minestrone .  page  *5 

Moussaka .  page  '  5 

Peanut  P) utter  and  p)  anana  pmoothie .  page  '  5 

P esto .  P age  i  7 

Picadillo .  Page  57 

P olenta .  P age  20 

papa  V>eja .  Page5d 

ppinach,  Mushroom,  and  p eta  (Pheese  pauce .  .  P  age  2  i 

ppinach  with  Pemon  Pressing .  P age  25 

P urkey  Meatballs .  page  2+ 

"P urkey  pandwich .  P age  25 

Pzatziki .  Page  2d 


1  .  j\lo\l 


Yields  1  6  servings 

Ingredients 

5  cloves  garlic  -  peeled 
\  cup  extra  virgin  olive  oil 
i  pinch  salt 

P  reparation 


pending  size 

i  of  id 

(Pa  lories 

240 

P  at 

27g 

(Parbohydrate 

<]g 

P rote  in 

<’s 

(Phoiestero! 

Omg 

pjaturated 

4g 

f\4onounsatu  rated 

ZOg 

P  olyunsaturated 

piber 

<]g 

1 . 


2. 

5- 

4. 

5- 


P eel  the  garlic  cloves  and  cut  them  in  half  lengthwise  to  check  if  they  have  greenish 
shoots.  |f  you  see  sprouts,  cut  them  off,  and  discard  them. 

o  (jarlic  sprouts  make  it  more  difficu  It  to  bind  the  aioli,  and  they  make  it  much 
too  hot  as  well. 

o  |fyou  are  sure  that  the  garlic  is  very  fresh,  just  peel  the  cloves,  and  you  can 
begin  to  mash  them  in  the  mortar  without  cutting  them  in  half. 

P)rop  the  garlic  cloves  in  your  mortar,  add  a  pinch  of  salt,  and  start  pounding  with  the 
pestle. 

P ound  a  nd  mash  the  garlic  and  the  sa  It  with  the  pestle  u  ntil  you  obtain  a  very  fine  and 
smooth  paste.  "Phis  step  is  essential  for  binding  garlic  and  olive  oil  properly  with 
mortar  and  pestle.  |f  yourgarlic  paste  is  not  smooth  a  nd  fi  ne  enough,  the  aioli  will  tend 
to  break  much  easier. 

j\|ow,  while  you  stir  the  mixture  with  the  pestle  in  one  hand,  start  adding  the  olive  oil 
very  slowly,  almost  drop  by  drop,  with  the  oil  dispenser  that  you  hold  in  the  other  ha  nd. 
P>tir  constantly  and  always  in  the  same  direction,  in  circular  movements,  until  you 
obta  in  a  thick  paste. 


1 


2.  ^)asic  f^ruschetta 


Y ields  4  servings 
Ingredients 

Italian  or  p rench  bread  —  in  thick  slices 
P  xtra  virgin  olive  oil 
Medium-sized  ripe  tomatoes 

Salt 
P  reparation 
~f~ime:  minutes. 

\ .  Cut  4  thick  slices  of  bread  and  toast  both  sides  of  the  slices  in  a  toaster,  under  a 
broiler,  orgrill  them  on  a  barbecue. 

2.  f^lace  the  toasts  on  a  platter  without  stacking  them.  Cut  a  tomato  in  half  crosswise. 
Cup  a  tomato  half  in  your  hand  and  rub  the  cut  side  of  the  tomato  on  the  toasts,  pirst 
you  do  one  side,  turn  the  toast  over,  and  rub  the  tomato  on  the  other  side  of  the 
toast.  Rub  all  toasts  with  the  tomato  halves. 

o  P)°n't  worry  when  tomato  seeds  and  a  little  bit  of  flesh  stick  to  the  bread,  it's 
part  of  the  Catalan  bruschetta  recipe. 

5-  W'th  an  olive  oil  cruet  or  dispenser,  if  you  have  one,  drizzle  olive  oil  on  both  sides  of 
the  slices  liberally,  pinally,  sprinkle  some  salt  over  the  slices  of  bread  to  taste.  ~Phe 
basic  Catalan  recipe  for  bruschetta  is  ready. 


Serving  size 

i  of  4 

Calories 

40  ^ 

P  at 

Mg 

Carbohydrate 

P rote  in 

12g 

Cholesterol 

°mg 

Saturated 

f\4°nounsatu  rated 

log 

P  olyunsaturated 

2S 

piber 

2 


Y  (Paesar dressing; 

Y  ields  -f  servings 

Ingredients 

2  anchovy  fillets,  rinsed  and  finely 
chopped  (optional) 

2  large  garlic  cloves,  finely  chopped 

1  iarSe  egg 

1  das  hw  orcestershire  sauce 

2  tbsp  olive  oil 
2  tbsp  canola  oil 
i  tbsp  r  armesan  cheese 

P  reparation 

1 .  place  anchovies  and  garlic  on  a  cutting  board  and  make  a  paste  by  dragging 
the  side  of  a  chef’s  knife  across  them  at  a  1  ^-degree  angle  about  i  O  times  or 
until  a  smooth  paste  forms,  place  in  a  medium  bowl. 

2.  Whisk  the  whole  egg,  egg  yolk,  lemon  juice,  and  Worcestershire  into  the 
anchovy  mixture  until  smooth.  p)iow  iy  add  the  oil,  whisking  constantly  until  the 
vinaigrette  is  emulsified.  Reason  with  salt  and  pepper  to  taste. 

5.  SP  rin  kle  P  armesan  cheese  to  salad  up  to  1  tbsp. 


2  tbsp  freshl 


iy  syr 


:d  lemonjuice 


Servings 

1  of  4 

(Pa  lories 

P  at 

ibg 

(Parbohydrate 

P  rote  in 

(Pholesteroi 

5  bmg 

Saturated 

2S 

Monounsaturated 

log 

P  olyunsaturated 

piber 

<]g 

3 


4.  c 


aprese 


vSalad 


Y  ieids  3  servings 


'in  olive  oil 


Ingredients 

4  large  tomatoes 
3  tbsp  extra  virgi 
i  Vz  tbsp  bal  samic  vinegar 
1  pacbage  fresb  buffai  o 
cbeese 

1  6  basil  leaves 
Y>ait  and  pepper 


mozzarella 


Aep4ng  size 

1  of  3 

(Ya  lories 

1  81 

Tat 

i<% 

(Yarbohydrate 

4g 

f7 rote  in 

% 

(Ybolestero! 

1  1  mS 

Saturated 

4g 

Monounsatu  rated 

9s 

f7  olyunsaturated 

2S 

friber 

!g 

f7  reparation 

1 .  ^3lice  tomatoes  and  mozzarella 

2.  /Arrange  on  a  plate  separating  tbe  tomato  with  slices  of  mozzarella 
3-  Add  salt  and  pepper  to  taste 

4.  T  ear  basil  leaves  and  scatter  on  top  of  tomato  and  mozzarella 
3-  Cfombine  oil  and  vinegar  and  drizzle  over  salad 


4 


Y  Qhicicery  Mango,  and  (Yranberri)  ^alad  w/  Multig;rain  (Yraclcers 


Y ields  2 


servi 


ngs 


Ingredients 


4  oz  diced  chicken,  cooked 
3  tbsp  balsamic  dressing  (olive  oil  and 
balsamic  vinegar) 

2  cups  chopped  salad  greens 

2  slices  dried  mango,  diced 

0.3  oz  dried  cranberries 

Yhree  large  (around  4”)  pieces  of 

multigrain  crackers  (can  use  3  rice  calces 

instead) 

P  reparation 


(3erving  size 

i  of  2 

(Yalories 

344 

P  at 

]/S 

(Yarbohydrate 

P rote  in 

21s 

(Yholesteroi 

4Smg 

Saturated 

2/g 

Monounsatu  rated 

ns 

P  olyunsaturated 

25 

piber 

T 


oss  all  i 


ngre 


dients  and 


serve  wi 


ith  cracb 


ers 


5 


6.  (^.lassie  ~|~omato  ^auce 

Y  ieids  3  servings 
Ingredients 


3  to  4  tbsp  olive  oil 

2  medium  size  onions  \J  oz  or  200  g)  — 
peeled  and  finely  chopped 

3  medium-sized  ripe  tomatoes  (i  lb  or 
430  g)  -  p  eeled and  chopped,  dyeeding; 
is  optional 

2  cloves  garlic  —  peeled  and  minced 
The  leaves  of  1  small  sprig  flat  Italian  pars. 


Serving  size 

1  of  3 

(Ya  lories 

225 

(Yarbohydrate 

irig 

P  rote  in 

Tholestero! 

°mg 

P  at 

15g 

Saturated 

5g 

Monounsatu  rated 

1  3g 

P  olyunsaturated 

2g 

piber 

4g 

iei) 


mince , 


Y 


P  reparation 


(~[~ime:  i  O  to  15  minutes,  (dfooking  time:  44  minutes.  f~ aster  version:  i  y  to  2 5  minutes.) 

1  .  put  the  tomatoes  in  a  bowl  and  pour  some  boiling  water  over  them.  Y}et  th  em 
aside  for  3  minutes.  P eel  the  tomatoes  (canned  whole  tomatoes  are  fine) 

2.  |fy  ou  do  seed  the  tomatoes,  remember  to  put  the  seeds  in  a  small  bowl  so  that 
you  can  later  drain  them  and  use  thejuice.  ff)o  now  seed  and  chop  the 
tomatoes. 

3-  P eel  and  finely  chop  the  onion.  P eel  and  mince  the  garlic. 

+.  r  inely  chop  the  Italian  parsley  leaves. 

3-  Add  the  olive  oil  to  pan.  When  the  olive  oil  is  hot,  turn  the  heat  to  low  an  dadd 
the  onions,  (Yoolc  the  onions  uncovered  for  1  3  minutes  or  until  they  turn 
golden  and  begin  to  caramelize.  Yjtir  often  with  a  wooden  spoon. 
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(/lassie  ~]~ omato  /^auce  (continued) 


6.  1  O- 1  3  minutes  into  cooking  the  onions,  add  the  minced  gadic  and  parsley,  /ftir 

for  1  to  2  minutes  and  add  the  chopped  tomato  with  all  itsjuices. 

7-  C  over  and  bring  the  tomato  sauce  to  a  gentle  boi  i.Mak  e  sure  that  the  heat  is 
set  to  low  and  cook  for  about  30  minutes  stirring  occasionally  or  until  the 
homemade  tomato  sauce  obtains  a  thickerjam-like  texture. 

o  /Is  with  the  onion,  you  can  increase  the  cooking  time,  until  the  tomatoes 
caramelize  completely.  £Y>ut  then  you'!!  have  to  add  some  water. 

/ aster  version  of  this  tomato  sauce  recipe 


1 . 

2. 

3- 

4. 

7- 

6. 


f  ut  the  tomatoes  in  a  bowl  and  pour  some  boiling  water  over  them.  /jet  th  em 
aside  for  3  minutes,  / eel  and  chop  the  tomatoes. 

Y eel  and  fi  nely  chop  the  onion,  f* eel  and  mince  the  garlic, 
frineiy  chop  the  parsley  leaves. 

7\dd  the  olive  oil  to  pan.  When  the  olive  oil  is  hot,  turn  the  heat  to  medium-low 
and  add  the  onions.  C^oo  k  the  onions  uncovered  for  3  to  1  O  minutes.  /jtir 
constantly  with  a  wooden  spoon.  Sp  rinkle  some  water  over  the  onion  if  you  are 
afraid  that  it  burns. 

7\dd  the  minced  garlic  and  parsley.  /jtir  for  1  minute  and  add  the  chopped 
tomato. 

(/over  and  bring  the  tomato  sauce  to  a  gentle  boil,  (/ook  for  1  O  to  13  minutes. 
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J .  Y ned  (ZH~>?c:i<.en 

Y  ieids  3  servings 
Ingredients 

2  whole  chichen  breasts 
2  tb  sp  olive  oil 


2  sprigs  rosemary 
4  small  sprigs  thyme 

bYied  ginger  root  —  grated.  (d)t~  use  V+ 
tsp  of ground ginger 
6  leave  fresh  marjoram  —  choppe  d.o- 
use  Vz  tsp  of  dried  marjoram 
T^weet ground  red  pepper 


Serv|ng s|ze 

1  of  3 

Salories 

1  89 

(Carbohydrate 

P rote  in 

ISg 

Sholestero! 

Jr9  mg 

P  at 

i2S 

Saturated 

2S 

Mono  unsaturated 

P  olyunsaturated 

2S 

piber 

id  tu 


rmeric 


7/77  es 


'h  tsp  gi 

Sait 

Jr  lime  slices  —  Replace  with  Z  lemon  slices  if  you  don't  have  h. 
A  short  dash  of  light  (reduced  sodium)  soy  sauce 

7  reparation 

j~ime:  g  minutes. 

(ffooking  time:  JO  minutes. 


'•  Sp  rinlde  some  freshly  grated  ginger  on  both  sides  of  the  chichen  breasts. 

Scatter  the  marjoram,  a  few  pinches  of  red  sweet  pepper,  the  turmeric  and  salt 
to  taste  on  both  sides  of  the  chichen  pieces. 

2.  heat  2  tbsp  of  olive  oil  in  a  sloliet  or  frying  pan.  Add  the  rosemary  and  thyme 


sprigs. 

3-  When  the  olive  oil  is  hot,  add  the  chichen  and  brown  each  side  uncovered  for  3 
minutes  over  low-medium  heat.  Y°u  should  begin  to  see  a  nice  crust. 

Jr.  place  2  lime  slices  on  top  of  each  chichen  piece  and  squeeze  a  little  bit  of  lime 
juice  over  them  too.  jf you  use  lemon  use  only  i  slice  for  each  chicken  hreast. 
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P ried  (thicken  (continued) 


f  our  a  short  dash  of  soy  sauce  over  the  chicken  breasts.  ~j~ urn  down  the  heat 
a  little  bit  and  cover. 

6.  (Pooh  each  side  for  1  O  minutes.  |t’s  advisable  to  turn  over  the  fried  chicken 
pieces  twice  during  the  cooking  time. 

♦♦♦  (parnish  this  simple  chicken  recipe  with  crispy  lettuce  salad  seasoned  with  olive 
oil  and  salt. 
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8.  Momcmade  f^izza 

Yields  2  servings 
Ingredients  for  tfie  dough 


5t  ore  bought  pizza  dough,  whole  wheat 
Vz  tsp  salt 

Vz  cup  extra  virgin  olive  oil 
Ingredients  for  the  homemade  pizza  toppings 


2  large  red  bell  peppers 
2  medium-sized  eggplants 
2  medium  size  onions 
2  small  ripe  tomatoes 
Y  xtra  virgin  olive  oil 
fow  fat  turkey  sausage 


L3ePk/ing  size 

i  of  2 

(LLalories 

6  6  8 

(Carbohydrate 

iOig 

f7  rote  in 

2ZS 

(Yholestero! 

°mg 

j~~  at 

24g 

Saturated 

M°nounsatu  rated 

H-g 

f7  oly  unsaturated 

friber 

25g 

(^.oolong;  time:  JO  minutes. 

Y reparation  time:  JPO  minutes. 
Rising  time:  J  hours. 


1 .  f7 reheat  the  oven  to  200e,  and  roast  the  whole  vegetables. 

2.  When  th  e  vegetables  are  well  roasted,  peel  them. 

3-  (Lfutthe  peppers,  and  eggplants  into  long  strips,  and  the  onion  into  rings  or 
strips.  frineiy  chop  the  tomatoes. 

Jr.  Stretch  dough  with  a  rolling  pin.  (jive  it  an  oval. 

3-  Oil  a  cookie  sheet,  and  sprinkle  some  flour  on  it.  place  the  oval  shaped  flour 
on  it. 

6.  frirst  spread  the  onion  over  the  whole  homemade  pizza  dough.  0econd, 
distribute  the  tomato.  Ybird,  distribute  the  pepper  strips.  J~" ourth,  place  the 

epper 

7.  Orizzle  olive  oil  liberally  over  the  whole  homemade  pizza  toppings.  fjse  a  cruet 
or  olive  oil  dispenser  if  you  have  one.  f^ake  f°r  50  minutes 


essp 


lant  strips  in  between  the 


P 


strips,  frinally,  place  th 


e  sau 


sage. 
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j asag;na 

Yields  1  O  servings 


Ingredients 


1  lb  lean  ground  turkey  or  chicken  breast 
32  oz  tomato  sauce  (see  #3) 

32  oz  low  fat  cottage  cbeese 
3  cups  sbredded  mozzarella  cbeese 


Vz  cup  grated  P armesan  cbeese 
2  tsp  dried  parsley 
salt  to  taste 

ground  black  pepper  to  taste 
5  lasagna  noodles 
Vz  cup  water 


bePk,|ng  size 

1  of  1  O 

(Ya  lories 

434 

(Yarbohydrate 

P  rote  in 

Yg 

(Ybolesterol 

1  04mg 

Pat 

13g 

Saturated 

7g 

Monounsatu  rated 

P  olyunsaturated 

piber 

P  reparation 


1 . 

2. 

3- 


4. 


:ase. 


]n  a  large  skillet  over  medium  beat  brown  tbe  ground  turkey.  [Yam  tbe  grec 
/\dd  tomato  sauce  and  simmer  for  3  minutes. 

]n  a  large  bowl,  mix  together  tbe  cottage  cbeese,  2  cups  of  tbe  mozzarella 
cbeese,  eggs,  baif  of  tbe  grated  P  armesan  cbeese,  dried  parsley,  salt  and 
ground  black  pepper. 

~P °  assemble,  in  tbe  bottom  of  a  1  3  inch  baking  disb  evenly  spread  5A  cup  of 
tbe  sauce  mixture.  (Yoverwith  3  uncooked  lasagna  noodles,  1  5/+cups  of  tbe 
cbeese  mixture,  and  '/+  cup  sauce.  Repeat  layers  twice.  ~j~” °p  with  3  noodles, 
remaining  sauce,  remaining  mozzarella  and  P armesan  cbeese.  /\dd  Vz  cup  water 
to  tbe  edges  of  tbe  pan.  (Yoverwith  aluminum  foil. 

bake  in  a  preheated  3  °  oven  for  43  minutes,  fjn cover  a  nd  bake  an 

additional  1  O  minutes.  [_.et  stand  1  O  minutes  before  serving. 
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1  O.  Lentil  L3oup  (Mediterranean  ^tqle) 


Ingredients 

1  cup  red  Lentils 

2  tbsp  salt 

V2  cup  of  chopped  white  onion 
2  garlic  cloves,  minced 
2  tb  sp  olive  oil 
1  tsp  of  cumin 

T urhey  sausage  (lean),  chopped 
L  reparation 

1 .  |n  a  4cjt  pot,  saute  the  chopped  onions  and  turhey  sausage  and  garlic  over  medium 
heat 

2.  /\dd  lentils  and  stir  gently 
3-  Add  4  cups  of  water 

4.  the  stove  to  high,  once  boiling  reduce  to  medium  or  medium-low. 

3-  After  minutes  or  so  reduce  heat  again  so  lentils  do  not  get  too  mushy. 

6.  Once  lentil  is  no  longer  hard  you  then  add  the  cumin  and  salt. 

7.  After  3  minutes,  stir  and  serve. 

Add  I  emon  to  soup  for  extra  flavor! 


Y  ields  3  sendings 


Ljendng  size 

1  oA 

(L.a  lories 

334 

(Larbohydrate 

+/S 

L  rote  in 

13g 

Lfholesterol 

°mg 

Tat 

iOg 

Saturated 

jS 

Monounsatu  rated 

/S 

L  olyunsaturated 

jS 

Liber 
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1  ] .  M^estrone 


Yields  4  sendings 
Ingredients 

1  Vz  tbsp  olive  oil 


'A  cup  chopped  zucchini 
'A  cup  frozen  cut  Italian  green  beans 
Vz  stalk  minced  celery 
2  tsp  minced  garlic  (about  4  cloves) 

2  cups  vegetable  broth  (^wanson  is  good  *note:  b))o  not  use  chicken  broth!*) 

2  (7  Vz  oz)  cans  red  kidney  beans,  drained 

2  (7  V2  oz)  small  cans  white  beans  or  2  (7  'A  oz)  cans  great  northern  beans, 
drained 

1  (7  oz)  can  diced  tomatoes 
1  / 4  cup  carrot, juiienned  or  shredded 
1  tbs  p  minced  fresh  parsley 
dried  oregano 
5A  tsp  salt 

epper 

'A  tsp  dried  basil 
f7 inch  of  dried  thyme 

1  V2  cups  hot  water 

2  cups  fresh  baby  spinach 
'A  cup  small  shell  pasta 

f7  reparation 

1 .  bleat  th  ree  tbs  p  of  olive  oil  over  medium  heat  in  a  large  soup  pot. 

2.  onion,  celery,  garlic,  green  beans,  and  zucchini  in  the  oil  for  J  minutes  or 
until  onions  begin  to  turn  translucent. 


'A 


tsp  gro 


un 


d  black 


P 


Vz  cup  minced  white  onion  (about  1  small 
onion) 


bbepv'ing  size 

1  of  4 

(bfa  lories 

421 

(Carbohydrate 

72g 

b rote  in 

24  g 

bfholesterol 

°mg 

Tat 

Saturated 

1  S 

Monounsatu  rated 

b  olyunsaturated 

2g 

biber 

1 7  g 
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M'nestrone  (continued) 


3-  Add  vegetable  brotb  to  pot,  plus  drained  tomatoes,  beans,  carrot,  bot  water, 
and  spices. 

-f.  faring  soup  to  a  boi  I,  then  reduce  beat  and  allow  simmering  for  20  minutes. 

3-  Addsp  inacb  leaves  and  pasta  and  coolc  for  an  additional  20  minutes  or  until 
desired  consistency. 
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1  2.  Moussaica 


Yields  1  O  servings 

Frep  2  hours;  (F.ook  ~J~ime:  44  minutes 

Ingredients 

5  eggplants,  about  4  lbs.  total 
1  large 

1  Vz  lbs.  ground  turkey  (lean) 

2  large  onions,  finely  diced 
2  cloves  garlic,  minced 

Vz  cup  red  wine  (optional) 

'A  cup  chopped  fresh  parsley 
ground  cinnamon 
'A  tsp  ground  allspice  (optional) 

1  cup  tomato  puree  (or  crushed  tomatoes) 

2  tbsp  tomato  paste 

1  tsp  sugar 

^3alt  and  pepper  to  taste 

2  cups  plain  breadcrumbs 
4  eggs,  lightly  beaten 

i  cup  grated  P armesan  cheese 

P)echamei  pjauce 


Serving  size 

1  oflO 

(2)a  lories 

6o\ 

(Yarbohydrate 

5lg 

P rote  in 

55g 

(Pholestero! 

1  4hmg 

P  at 

50g 

Saturated 

I5g 

M°nounsatu  rated 

log 

P  olyunsaturated 

piber 

9g 

1  cup  margarine 
1  cup  whole  wheat  flour 
4  cups  low  fat  milk,  warme 
4  eggs,  lightly  beaten 
flinch  of  ground  nutmeg 


d 
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Moussaka  (continued) 


P  reparation 
P rep  the  Veget a  hies 


Using  a  sharp  peeler,  partially  pee  I  the  eggplants,  leaving  strips  of  peel  about 


inc 


h  wide 


e  around  the  eggplant 
51  ice  the  eggplant  into  Vz  inch  slices 

Place  the  eggplant  slices  in  a  colander  and  salt  them  liberally 
(P over  them  with  an  inverted  plate  that  is  weighted  down  by  a  heavy  can  or  p 
Place  the  colander  in  the  sink  so  that  excess  moisture  can  be  drawn  out.  They 
will  need  to  sit  for  at  least  1  J-ZO  minutes,  preferably  an  hour.  The  salt  also  wil 
help  remove  some  of  the  bitterness  of  the  eggplant 

P eel  the  potatoes  and  boil  them  whole  until  they  are  done:  not  too  soft  but 
enough  to  remove  crunch 

P)rain,  cool,  and  slice  them  in  '/+  inch  slices.  5et  aside 
P reheat  oven  to  400  °  p ahrenheit 

Line  two  baking  sheets  with  aluminum  foil  and  lightly  grease 

Add  a  splash  of  water  to  the  egg  whites  and  beat  them  lightly  with  a  fork 

Add  b  readcrumbs  to  a  flat  plate 

JLinse  the  eggplant  slices  and  dry  with  paper  towels 

P)ip  the  eggplant  slices  in  the  beaten  eggs  and  then  dredge  them  in  the 
breadcrumbs,  coating  both  sides 

Place  breaded  eggplant  slices  on  baking  sheets  and  bake  at  400°  for  Vz  hour, 
turning  them  over  once  during  cooking 

When  eggplant  is  finished  cooking,  lower  the  oven  temperature  to  330° 


2. 

3- 

4. 

3- 


iar 


6. 

7- 

8. 

9- 
i  o. 
i  i . 
1  2. 
13- 

14. 

13- 


Make  the  Meat  pilling 

1 .  ]n  a  large  saute  pan,  brown  the  ground  turkey  until  the  pink  color  disappears 

2.  Add  onion  and  saute  until  translucent,  about  i  minute 
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Moussaka  (continued) 


3-  Add  garlic  and  cool:  until  fragrant,  about  1  minute 

-f.  Add  wine  to  pan  and  allow  it  to  simmer  and  reduce  a  bit  before  adding 
cinnamon,  allspice,  parsley,  tomato  paste,  crushed  tomatoes,  and  sugar 
AH  ow  the  sauce  to  simmer  uncovered  for  approximately  13  minutes  so  that 
excess  liquid  can  evaporate.  |t  should  be  a  drier,  chunkier  tomato  sauce. 

6.  Season  to  taste  with  salt  and  pepper 

Make  the  bechamel  sauce 

1 .  Melt  margarine  over  low  heat 

2.  LJsing  a  whisk,  add  flour  to  melted  margarine  whisking  continuously  to  make 
smooth  paste.  AH°W  flour  to  cook  for  a  minute  but  do  not  allow  it  to  brown 

3-  Add  warmed  milk  to  mixture  in  a  steady  stream,  whisking  it  continuously 

■f.  5immer  over  low  heat  until  it  thickens  a  bit  but  does  not  boil 

3-  Remove  from  heat,  and  stir  in  beaten  eggs  and  a  pinch  of  nutmeg 

6.  Return  to  heat  and  stir  until  sauce  thickens 

Assemble  the  Moussaka 

1 .  [_ightly  grease/spray  a  large  deep  baking  pan  (lasagna  pan) 

2.  Sprinkle  the  bottom  of  pan  with  breadcrumbs. 

3-  Leaving  a  'A  inch  space  around  the  edges  of  pan,  place  a  layer  of  potatoes  on 
the  bottom.  A °p  with  a  layer  of  eggplant  slices 

-f.  Add  meat  sauce  on  top  of  eggplant  layer  and  sprinkle  with  'A  of  the  grated 
cheese 

3-  L °ur  the  bechamel  sauce  over  the  eggplant  and  be  sure  to  allow  sauce  to  fill 
the  sides  and  corners  of  the  pan. 

6.  Amo°th  the  bechamel  on  top  with  a  spatula  and  sprinkle  with  remaining  grated 
cheese 

7.  bake  in  3^0  oven  for  43  minutes  or  until  bechamel  sauce  is  a  nice  golden 
brown  color 

3.  All°w  to  coo!  for  i  J-ZO  minutes  before  slicing  and  serving 
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1  f* eanut  gutter  and  banana  Smoothie 


Y  ields  1  serving 
Ingredients 

[_ow  or  Non  fat  milk  -  Vz  cup 

]ce  cubes  -  2 

L)anana  -  1  medium  (cut) 

Natural  feanut  {gutter-  1  tbsp 
Agave  -  2  tsp  (|f  you  don't  have  agave, 
can  use  honey/sugar) 

Dereal  (optional)  —  '/+  cup 


A  ending  size 

1  ofi 

Calories 

29  \ 

Carbohydrate 

^7S 

L  rote  in 

?S 

Cholesterol 

2  mg 

L  at 

5g 

Aaturated 

•s 

fvionounsatu  rated 

ZS 

L  oly  unsaturated 

!s 

Liber 

[directions 


1.  Lour  milk  in  blender 

2.  Add  ice  cubes 
3-  Add  banana 

4.  Add  peanut  butter  and  cereal  (optional) 

3-  Ldend 

6.  Add  sweetener 
7-  r  our  and  serve 
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1 d-.  P esto 


Yields  1  O  servings 
Ingredients 

5  large  sprigs  basil  —  about  i  2  leaves 
2  tbsp  freshly  grated  (Romano  cheese 
2  tbsp  freshly  grated  f7 armesan  cheese 

1  tbsp  pine  nuts 

2  cloves  garlic  -  peeled 

f  pinch  salt  —  coarse  salt  is  best 
f  cup  extra  virgin  olive  oil 

f7  reparation 


Serving  size 

i  of  1  O 

(Yalories 

209 

(Yarbohydrate 

<!g 

f7  rote  in 

jg 

(Ybolesteroi 

2  mg 

j~"  at 

25g 

Saturated 

fvionounsaturated 

ibg 

f7  oiy  unsaturated 

j~iber 

<!g 

\ . 

2. 

5- 

5. 


fbrst  add  the  basil  leaves  and  sa  It  to  a  mortar  and  start  grinding  them  by  rotating  the 
pestle  against  its  walls.  Y)o  not  pound  the  ingredients,  but  crush  them  against  the  walls 
of  the  mortar  with  circular  movements  of  the  wooden  pestle. 

Y>econd,  a  dd  the  pine  nuts  and  continue  grinding  them  as  above. 

Th  ird,  add  the  garlic  cloves  and  grind 

o  If  you  use  a  blender  or  food processor  grind  the  ingredients  together,  but 
don't  process  them  into  a  cream. 

j\|ow  start  adding  the  two  different  cheeses  slowly  and  alternatively.  (Continue 
grinding  the  paste  until  you  obtain  a  thick  smooth  paste. 

/\t  this  point,  add  the  olive  oil  and  mix  it  well  with  the  pestle  u  ntil  you  obtain  a  dense 
paste. 
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1  %  P olenta 


Yields  6  servings 
Ingredients 


2  tb  sp  olive  oil,  plus  extra  forgrilling  or 

sauteing  if  desired 

%-  cup  finely  chopped  red  onion 

2  cloves  garlic,  finely  minced 

1  yuart  low  fat  chicken  stock  or  broth 
1  cup  coarse  ground  cornmeai 

3  tbs  p  unsa  Ited  margarine 

1  Vz  tsp  kosher  salt 

'A  tsp  freshly  ground  black  pepper 

2  oz  P  armesan,  grated 


5en/ing  size 

1  of  6 

Galories 

233 

Garbohydrate 

24g 

P  rote  in 

% 

Gholestero! 

7  mg 

P  at 

1ZS 

Saturated 

Mon°unsatu  rated 

<% 

P  oly  unsaturated 

zs 

piber 

P  reparation 


1 .  P reheat  oven  to  3^0  °  p. 

2.  )n  a  large,  saucepan  heat  the  olive  oil  over  medium  heat.  /\dd  the  red  onion  and 
salt  and  sweat  until  the  onions  begin  to  turn  translucent,  approximately  4  to  3 
minutes. 

3-  Reduce  the  heat  to  low,  add  the  garlic  and  saute  for  1  to  2  minutes,  making 
sure  the  garlic  does  not  burn. 

4.  T  urn  the  heat  up  to  high,  add  the  chicken  stock,  and  bring  to  a  boil. 

3-  Gradually  add  the  cornmeai  while  continually  whisking.  Once  you  have  added 
ail  of  the  cornmeai  cover  the  pot  and  place  it  in  the  oven.  Make  sure  to  use  an 
oven-safe  pan. 

6.  G°°k  for  3  3  to  40  minutes,  stirring  every  1  O  minutes  to  prevent  lumps. 

7-  O  nee  the  mixture  is  creamy,  remove  from  the  oven  an  d  add  the  margarine,  salt, 
and  pepper. 

o  nee  they  are  incorporated,  gradually  add  the  P armesan. 
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1  6.  ^pinacK,  and  Cjoat  (Yheese  sauce 

Y ieids  4  servings 


Ingredients 


1  Vz  cups  boiling  water 

1  cup  dried  porcini  mushrooms  (about  1 
oz) 

2  (3  Vz  -oz)  packages  shiitake  mushrooms 
(Yooking  spray 

i  (<S~oz)  package  pre-sliced  button 

mushrooms 

Vz  tsp  salt,  divi  ded 

'A  tsp  d  n  ed  thy  me 

'A  tsp  black  pepper,  divided 

'A  cup  dry  white  wine 

1  tbsp  margarine 

2  tbsp  all— p  urpose  flour 
1  Vz  cups  fat-free  milk 

Vz  cup  (2  oz)  low  fat  crumbled  goat  ch 


Serving 

1  of  4 

(Yalories 

400 

(Yarbohydrate 

41  g 

P  rote  in 

23g 

(Yholesterol 

3  5  mg 

Pat 

>/S 

Saturated 

M°nounsatu  rated 

P  oly  unsaturated 

23 

piber 

eese 


'A  cup  ( i  oz)  grated  fresh  P armesan  cheese,  divi  ded 
6  no-boil  lasagna  noodles  (such  as  P)anlla  or  Vigo) 

i  ( i  O-oz)  package  frozen  chopped  spinach,  thawed,  drained,  and  squeezed 

d 


m  mozzarella  cheese 


ra 

2  cups  chopped  plum  tomato 
5A  cup  (3  oz)  shredded  part-ski 

P  reparation 
P reheat  oven  to  375  °- 


1 .  (Yombine  the  water  and  porcini  in  a  medium  bowl;  cover  and  let  stand  for  1  3 
minutes. 
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Spinach,  Mushrooms,  and  ( jjoat  Q iecse  sauce  (continued) 


2.  /) rain  in  a  sieve  over  a  bowl,  resenting  1  cup  soaking  liquid. 

3-  E)ring  tbe  soaking  liquid  to  a  boil  in  small  saucepan;  reduce  beat  to  medium, 
and  cook  until  reduced  to  'A  cup  (about  3  minutes). 

4.  Remove  tbe  stems  from  shiitakes;  discard  stems. 

5!  ice  shiitake  caps. 

6.  Meat  a  large  nonstick  skillet  coated  with  cooking  spray  over  medium-high  heat. 

7.  Add  porcini,  shiitake,  and  button  mushrooms,  'A  tsp  salt,  thyme,  an  d  1/3  tsp 
pepper;  saute  1  2  minutes  or  until  softened.  Add  wine;  cook  2  minutes  or  until 
iicjuid  almost  evaporates. 

3.  Melt  the  margarine  in  a  medium  saucepan  over  medium  heat. 

5’.  Add  the  fl  our,  and  cook  for  30  seconds,  stirring  constantly  with  a  whisk. 

1  O.  (jraduaiiy  add  'A  cup  porcini  mushroom  Iicjuid  and  milk,  stirring  with  a  whisk 
until  blended. 

1  1  .  A°°k  until  mixture  thickens  (about  4  minutes). 

1  2.  Remove  from  heat. 

1  3- Add  the  goat  cheese,  2  tbsp  f7 armesan,  1  /4  tsp  salt,  and  1  / 3  tsp  pepp  er,  and 
stir  until  cheese  melts. 

14.  Appead  V2  cup  cheese  sauce  in  bottom  of  an  3-inch  square  baki  ng  dish  coated 
with  cooking  spray. 

1  3.  Arrange  2  noodles  over  cheese  sauce,  and  top  with  half  of  mushroom  mixture, 
half  of  spinach,  5A  cup  tomato,  Vz  cup  cheese  sauce,  and  'A  cup  mozzarella. 

1  6.  Repeat  layers,  ending  with  noodles. 

1  7. 73pread  remaining  cheese  sauce  over  noodles. 

Is-Sp  rinkle  with  'A  cup  mozzarella,  Vz  cup  tomato,  and  2  tbsp  f7 armesan. 

17.  c  over  an  d  bake  at  377 °  for  23  minutes. 

20.  U  ncoverand  bake  an  additional  23  minutes. 

2  1  .  [_et  stand  3  minutes. 


22 


1  y.  Spinach  with  [_emon  pressing;  (pjorta) 


Y  ields  8  serving 


Ingredients 


1  Vz  lbs  fresh  spinach 

2  tb  sp  olive  oil  or  ve 
1  tbsp  lemonjuice 
'A  tsp  salt 

P reshiy-ground  black  pepper 
P  reparation 


Serving  size 

1  of  5 

(Pa  lories 

322 

(Parbohydrate 

i?S 

P rote  in 

14g 

(Pholestero! 

°mg 

P  at 

25>g 

pjaturated 

Pg 

Monounsatu  rated 

20g 

P  olyunsaturated 

Pg 

piber 

ng 

1 .  Wash  spinach  very  thoroughly  to  remove  ail  of  the  grit  and  remove  stems;  drain. 

2.  place  spinach  leaves  andjust  the  water  that  clings  to  them  in  P)utch  oven. 

3-  (Pover  and  cook  until  tender,  J  to  8  minutes;  drain  thoroughly. 

4.  (phake  oil,  lemonjuice  and  salt  in  tightly  coveredjar;  toss  with  spinach. 

3-  Sprinkle  with  pepper. 
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1  8.  ~j~ urkeq  Meatballs 

Y  ields  5  servings 


|ngre 


clients 


2tb  sp  olive  oil 

i  (20  oz)  package  ground  turkey  (lean) 
i  egg,  beaten 

i/5  cup  Italian  seasoned  bread  crumbs 


P  reparation 


5etving  size 

1  of^ 

(Palories 

257 

(/a  rbo  hy  d  rate 

^g 

P  rote  in 

Zhg 

(Pholestero! 

74-mg 

P  at 

1Zg 

Saturated 

5g 

Mon°unsatu  rated 

<% 

P  oly  unsaturated 

zg 

piber 

<!g 

1.  preheat  the  oven  to  550  °  P  0  75  °- 

(prease  a  gx  1  5  inch  baking  disk  with  the  olive  oil,  and  place  it  in  the  oven  while 
preheating. 

2.  )n  a  medium  bowl,  mix  together  the  ground  turkey,  egg,  and  bread  crumbs  using 
your  hands,  (/sing  an  ice  cream  scoop  if  possible,  form  the  meat  into  golf  ball 
sized  meatballs,  place  about  i  inch  apart  in  the  hot  baking  dish.  P ress  down  to 
flatten  the  bottom  just  slightly. 

5.  bake  for  1  5  minutes  in  the  preheated  oven,  then  turn  them  over,  and  continue 
baki  ng  for  about  5  more  minutes,  or  until  somewhat  crispy  on  the  outside. 
5eive  with  pasta  and  sauce  or  however  you'  d  like. 
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1  $.  ~]~ urkeq  Sandwich 

Y  ields  1  serving 
Ingredients 

4  slices  lean  turhey  breast 
3~4jarred  roasted  peppers 
2  slices  1  00%  whole  wheat  bread 
1  lettuce  leaf 
4  slices  tomato 
4  slices  cucumber 
4  dried  apricots 
1  tbsp  hummus 


Serving  size 

1  of  1 

(Yaiories 

2?  3 

(Yarbohydrate 

4°  g 

f7  rote  in 

1  hg 

(Yholesterol 

1 9  mg 

Tat 

9S 

Saturated 

1  S 

Monounsatu  rated 

f7  oly  unsaturated 

1  s 

f"iber 

9S 

f7  reparation 

1 .  v3pread  hummus  onto  both  slices  of  bread. 

2.  Y °p  one  slice  of  bread  with  turhey,  lettuce,  tomato  and  cucumber. 
3-  Cfover  with  other  slice  of  bread. 

4.  ^>erve  with  dried  apricots. 
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20.  ~f~zatzii<.i'  ((jreelc  Vogurt  and  (Cucumber  ^auce) 


Yields  6  servings 
Ingredients 


3  cups  (jr eekyo  gurt  (Low  or  Non  fat) 
Juice  of  one  lemon  (about  3  tbsp) 

1  garlic  clove,  chopped 

2  medium  cucumbers,  seeded  and  diced 
1  tbsp  hosher  salt  for  sa 
1  tbs  p  finely  chopped  fresh  dill  (can 
substitute  mint  leaves  for  a  slightly 
different  version) 

ILosher  salt  and  fresh  ground  blade  pepp 


iting 


cucumbers 


Serving  size 

1  of  6 

(Laiories 

88 

(Jarbohydrate 

ns 

L  rote  in 

75 

Lfholesterol 

7  mg 

Tat 

25 

Saturated 

j5 

fvi°n°unsatu  rated 

j5 

L  oly  unsaturated 

<i 

Liber 

]g 

er  to  taste 


L  reparation 

|fy  ou  don't  have  (jreeh  yogurt,  strain  plain  yogurt  (strain  yogurt  for  1  0-20 
minutes  to  remove  excess  liquid). 

2.  L eel  cucumbers,  then  cut  in  half  lengthwise  and  tahe  a  small  spoon  and  scrape 
out  seeds,  [discard  seeds.  (|f  you  use  the  small  seedless  or  L  uropean 
cucumbers  with  few  seeds,  you  can  ship  this  step.) 

3-  5lice  cucumbers,  then  put  in  a  colander,  sprinlde  on  1  tbs  p  salt,  and  let  stand 
for  30  minutes  to  draw  out  water.  [drain  well  and  wipe  dry  with  paper  towel. 

-f.  ]n  food  processor  with  steel  blade,  add  cucumbers,  garlic,  lemonjuice,  dill,  and  a 
few  grinds  of  biach  pepper.  L rocess  until  well  blended,  and  then  stir  this 
mixture  into  the  yogurt. 

3-  T" aste  before  adding  any  extra  salt. 

6.  ri  ace  in  refrigerator  for  at  least  two  hours  before  serving  so  flavors  can  blend. 
CLhis  resting  time  is  very  important.) 

7-  "Lhis  will  beep  fora  few  days  or  more  in  the  refrigerator,  but  you  will  need  to 
drain  off  any  water  and  stir  each  time  you  use  it. 
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\~\ispan\c  Kec>pe5  Mediterranean  ^tqle 


i.P>l  ac  k5  eans  (D rijoles  Negros) 

Y  ields  4  servings 
Ingredients 


2  '/z  cups  dried  black  beans 
9  cups  water 

3p 


tbsp  olive  oil 


1  Vz  cups  chopped  onion 


1  Vz  cu 


ps  chopped  greei 


bell 


pepp 


er 


3  cloves  garlic,  peeled,  and  masbed  with 
1  tsp  salt 

Vz  tsp  (Panola  oil  for  sauteing 
1  tsp  oregano 
1  tsp  ground  cumin 
1  bay  leaf 
3  tbsp  vine 

O!  ive  oil 


(perving  size 

i  of  4 

(P.a  lories 

4b  3 

(Parbohydrate 

7*g 

P  rote  in 

27g 

(Pholesteroi 

Omg 

Pat 

% 

pjaturated 

Jg 

M°no  unsaturated 

5g 

P  olyunsaturated 

!g 

piber 

27g 

1 .  (Pover  dry  beans  with  water  and  let  stand  covered  overnight.  Dr ain  and 
discard  water. 

uart  saucepan. 

olive  oil  (to  prevent  foaming).  Spring  the  beans  to  a  boil,  reduce  heat  to  low, 
cover,  and  cook  until  the  beans  are  tender,  about  i  hour. 

3-  D°  not  add  salt  to  the  beans  when  they  are  cooking. 

4.  You  may  also  cook  the  beans  in  a  pressure  cooker,  p ollow  the  manufacturer’s 
directions  for  exact  times.  Most  pressure  cookers  take  about  20  to  23 
minutes  to  cook  the  beans  completely. 

3-  Do  not  drain  the  water  from  the  cooked  beans. 

6.  Meanwhiie,  chop  onion  and  green  pepper.  Mas  h  the  garlic  with  salt  and 
peppercorns  in  a  mortar  and  pestle. 


/\dd  water  and 


2-  PI  ace  the  cleaned  black  b 


eans  in  a  la 


rge  b~p 
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51  ac  k£>  eans  (continued) 


7-  )aute  the  onions  and  green  pepper  in  olive  oil  until  the  onions  are  translucent. 
Add  mashed  garlic  and  saute  another  minute  or  so. 

8.  /\dd  the  cooked  beans,  oregano,  cumin,  bay  leaf,  and  vinegar.  Aover  and 
simmer  over  low  heat  for  1  'y  to  20  minutes,  stirring  occasionally. 

7-  Mash  1  cup  of  beans  to  make  a  thick  paste.  M'x  the  mashed  beans  back  into 
the  pot.  Ahis  step  is  optional  and  only  for  those  who  prefer  thicker  black 
beans 

1  O.  Add  salt  and  pepper  to  taste. 

1  1  .  Mrizzle  a  couple  of  tbsp  of  olive  oil  over  the  beans.  Immediately  cover  the  pot, 
remove  from  heat,  and  let  stand  for  i  O  minutes. 

12.5  ei^e  the  black  beans  over  rice. 

1  3-  Cjarni ish  the  beans  with  cilantro  and  finely  chopped  white  onions. 


28 


2.  Chicken  Y ricassee  (f* olio  pr ricasse) 

Y  ields  4  sendings 

Ingredients 

1  lb  chicben  breast  and  tbigbs 
i  tbsp  adobo  seasoning 
Vz  (.1  8  oz)  pacbetsazon  seasoning 
Vz  tsp  salt 

3  large  red  potatoes,  peeled  and  thicbly 
sliced 

i  large  red  bell  pepper,  seeded  and 


5e™ing  size 

1  of  4 

(P.a  lories 

607 

(Parbohydrate 

5/g 

P rote  in 

(Pholesteroi 

7'S 

Pat 

12g 

pjaturated 

2S 

Monounsatu  rated 

7S 

P  olyunsaturated 

2S 

piber 

1  's 

chopped 


PPe 

1  large  green  bell  pepper,  see 
1  large  onion,  chopped 
3  cloves  garlic,  minced 

1  bunch  fresh  cilantro,  chopped 

2  tbsp  olive  oil 

Vz  cup  dry  red  wine 
1  tsp  ground  cumin 

1  tsp  dried  oregano 

2  fresh  or  dried  bay  leaves 


ded  and  chopped 


JPirections 


1  .  Wash  the  chicben  and  pat  dry;  place  into  a  large  bowl.  Reason  with  adobo 
seasoning,  sazon  seasoning,  and  salt,  place  the  chicben  into  a  slow  coober  or  pot, 
and  cover  with  the  potato  slices. 

2.  P  uree  the  red  pepper,  green  pepper,  onion,  garlic,  cilantro,  olive  oil,  wine, 

cumin,  and  oregano  in  a  blender.  P our  over  the  chicben  and  add  the  bay  leaves. 

3-  (Zoo  b  on  Low  for  6  to  8  hours  if  coobing  in  slow  coober  or  1  hour  if  using  a 
pot,  until  the  chicben  is  easily  removed  from  the  bone. 

4.  5  er^e  over  brown  rice 
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Y  QKicken  with  K’ce  CArroz  con  P olio) 

Y  ields  8  sendings 
Ingredients 

4  lbs  white  meat  chichen 
i  tsp  dried  oregano 
1  tsp  ground  cumin 
Vz  tsp  freshly  ground  white  pepper 
1  tbs  p  red  wine  vinegar 
1  lb  brown  rice 

Sliced  red  pimientos  for  garnish 

(Yan  of  green  peas  (petit  poi)  for  garnish 


5enring  size 

1  of  8 

(Yalories 

6  M- 

(Yarbohydrate 

34g 

P rote  in 

(Yholesteroi 

I4ig 

Tat 

1 5g 

5aturated 

M°nounsatu  rated 

% 

P  olyunsaturated 

piber 

5°frito  or  broth 


2  tb  sp  /\nnatto  oil  or  olive  oil 
i  small  onion,  finely  chopped 

1  small  red  bell  pepper,  cored,  seeded  and  finely  chopped 
5  cloves  garlic,  minced 
1  small  tomato,  seeded  and  diced 
5  cups  water 
1  cup  dry  white  wine 
1  Vz  cups  beer 
Vz  tsp  annatto  seeds 
1  tbs  p  tomato  paste 

,5a It  and  freshly  ground  blacic  pepper,  to  taste 

1 .  Wash  the  chichen  and  blot  dry  with  paper  towels.  fvbx  the  oregano,  cumin, 
white  pepper  and  vinegar  in  a  large  glass  bowl.  /\dd  the  chichen,  turning  the 
pieces  to  cover  with  the  mixture.  j_et  marinate  at  least  i  3  minutes. 

2.  bleat  the  oil  in  a  large  heatproof  casserole 

3-  brown  the  chichen  pieces  all  over,  about  2  minutes  per  side.  ~|~ ransfer  the 
chichen  to  a  platter  and  pour  out  all  of  the  fat. 


(refer  to  b 


ro wn  rice 


pachage  for  directions) 
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(Jhicicen  with  K<ce  (continued) 


-f.  or  sofrito:  Add  the  onion,  bell  pepper  and  garlic  to  the  oil  in  the  casserole, 
cook  over  medium  heat  until  soft  but  do  not  brown,  about  1  or  2  minutes.  Add 
the  tomato  and  cook  for  one  more  minute.  Return  the  chicken  to  the  casserole 
with  the  sofrito  and  cook  for  about  i  or  2  more  minutes. 

3-  Add  the  water,  wine  and  beer,  tomato  paste  and  salt  and  pepper,  faring  to  a 
boil,  reduce  heat,  cover  and  simmer  for  about  30  minutes.  While  the  chicken  is 
cooking,  place  annatto  seeds  in  small  saucepan  with  '/+cup  of  the  chicken 
cooking  iicjuid.  Almmer  for  about  3  minutes.  Strain  mixture  back  into  the 
chicken. 

6.  "~j~o  finish  the  dish:  thoroughly  wash  rice  swishing  with  your  hands,  an  dd  rain 
off  the  water.  (Continue  doing  this  until  water  runs  clear. 

7.  faring  chicken  mixture  to  a  boil,  stir  in  the  washed  rice,  reduce  heat,  cover  and 
simmer  until  the  rice  is  tender,  about  20  to  23  minutes.  |f  it  starts  to  dry  out  and 
rice  is  still  ai  dente,  add  more  Iicjuid.  ]f  it  gets  too  soupy,  uncover  during  the  last 
1  O  or  1  3  minutes  of  cooking. 

8.  Just  before  it  is  done,  stir  in  ha  If  of  the  petit  poi’s  and  pimientos.  (jarnish  with 
the  rest. 
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4~.  Y ried  (thicken  Qhunlcs  (dhicharrones  de  f* oilo) 


Yields  1  O  servings 
Ingredients 


1  lb  ski  nless,  boneless  chicken  breast 
meat  -  cut  into  chunks 
Vz  cup  dark  rum 
Vz  cup  lemonjuice 
Vz  cup  minced  garlic 
'/+  cup  Worcestershire  sauc 
3  tbs  p  garlic  pov 

adobo  seasonir 


jce 


1  tsp 

1  tsp  onion  powder 
1  tsp  ground  black 


mg 


pepper 

1  tsp  ground  coriander 

2  (.  1  8  oz)  packets  sazon  with  coriander  an 

3  cups  all-purpose  wheat  flour 

4  cups  canola  oil  for  frying 


Serving  size 

i  of  1  O 

Calories 

1012 

Carbohydrate 

34g 

f7 rote  in 

»7g 

Cholesterol 

19  mg 

j~"  at 

9°g 

Saturated 

7g 

Monounsatu  rated 

f7  olyunsaturated 

23g 

briber 

^g 

d  achiote 


D 


irections 


1 .  (Combine  the  chicken,  rum,  lemonjuice,  garlic,  Worcestershire  sauce,  garlic  powder, 
adobo  seasoning,  onion  powder,  pepper,  coriander,  and  sazon  seasoning  in  a  bowl; 
stir.  kZ.over  and  marinate  in  refrigerator  4  hours. 

2.  J“ieatthe  oil  in  a  large  pot  over  medium  heat  to  about  300  °  f~~ 

3-  5pread  the  flour  into  the  bottom  of  a  shallow  dish.  C°at  each  piece  of  marinated 
chicken  with  wheat  flour. 

4.  f” ry  the  coated  chicken  pieces  in  the  hot  oil  in  small  batches  until  no  longer  pink  in 
the  center  and  golden  brown  on  the  outside,  3  to  1  O  minutes. 
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Y  fried  plantains  (~]~ ostones) 


Yields  2  servings 
Ingredients 

3  tbsp  canola  oil  for  frying 
1  plantains,  peeled  and  broken  into 
chunks 

3  cups  cold  water 
salt  to  taste 

[directions 


pjerving  size 

1  of  2 

(Pa  lories 

430 

(Parbohydrate 

4°g 

P  rote  in 

!g 

(Pbolestero! 

Omg 

P  at 

3rig 

Saturated 

Monounsatu  rated 

P  olyunsaturated 

log 

piber 

5g 

1 .  bleat  the  oil  in  a  large  skillet.  PI  ace  the  plantains  in  the  oil  and  fry  on  both  sides; 
approximately  3  '/z  minutes  per  side. 

2.  Remove  the  plantains  from  the  pan  and  flatten  the  plantains  by  placing  a  plate  ov 
the  fried  plantains  and  pressing  down. 


P)ip  the  plantains  in  water,  then  return  them  to  the  hot  oil  and  fry  1  minute  on  each 
side.  5alt  to  taste  and  sei^e  immediately. 
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*.Gal  ician  5ean  ^tew  (Galdo 

Gallego) 

Yields  b  servings 

Ingredients 

1  cup  dried  white  beans 
V+  lb  turkey  sausage 

1  onion,  chopped 

2  garlic  cloves,  crushed 
'A  cup  celery 

1  green  pepper,  chopped 
Vi  turnip  greens  without  stems 

3  cjuarts  water 

2  potatoes,  peeled  and  diced 
Y>alt  and  pepper  to  taste 

P  reparation 

1 .  place  beans  in  pan  and  cover  with  water.  P)oil  for  about  five  minutes.  Remove 
from  heat  and  let  stand  in  water  overnight. 

2-  D  rain  the  beans  and  place  in  a  pan  with  5  cjuarts  of  water.  Add  the  peppers 
and  onions.  /\dd  1  tsp  of  salt.  Cover  and  bring  to  a  boil,  set  heat  to  low,  let 
simmer  fori  Vz  hours. 

3-  Cut  the  sausage  in  Vz  inch  slices  and  wash  diced  potatoes  under  running  water, 
■f.  Add  the  sausage,  potatoes  and  turnip  greens  to  pot  and  let  simmer  for 

another  30  minutes.  |f  necessary  continue  cooking  until  the  beans  are  tender. 
~]~ aste  and  adjust  for  salt  and  pepper. 

Ge™e  hot. 


Gerv|ng  size 

1  of  6 

Calories 

233 

Carbohydrate 

34g 

P  rote  in 

23g 

Cholesterol 

32g 

P  at 

% 

Saturated 

Jg 

Mono  unsaturated 

2S 

P  olyunsaturated 

2S 

piber 
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7-  picadiilo 

Yields  1  2  seizings 

Ingredients 

2  tbsp  olive  oil 
7  cloves  garlic,  chopped 
1  Vz  cups  chopped  onion 
i  Vz  cups  chopped  green  bell  pepper 

5  lbs  lean  or  extra  lean  ground  turkey  or 
chicken  breast 

1  L  oz)jar green  olives,  pitted  and  halved 
'A  cup  white  vinegar 
1  tsp  salt 

i  tsp  freshly  ground  black  pepper 
1  tsp  ground  cinnamon 

1  tsp  ground  cloves 

2  dried  bay  leaves 
'A  tsp  hot  sauce 

6  cups  canned  tomatoes,  half-drained 


Serving  size 

1  of  1  2 

(La  lories 

225 

(Larbohydrate 

L  rote  in 

25g 

(Lholestero! 

7+g 

f  at 

log 

Saturated 

2g 

Monounsaturated 

7g 

L  olyunsaturated 

2g 

Liber 

2g 

Lhrections 


1 .  |n  a  large  stock  pot,  heat  1  tbsp  of  olive  oil  over  medium  heat.  ^Jaute  garlic,  onion 
and  green  pepper  until  onions  are  transparent.  ransfer  onion  mixture  to  a  bowl 
and  set  aside.  ]n  the  same  pot,  heat  the  remaining  olive  oil  and  brown  the  lean 
ground  turkey  and  chicken  breast. 

2.  )n  a  separate  saucepan,  combine  the  olives,  capers,  vinegar,  salt,  pepper,  cinnamon, 
cloves,  bay  leaves  an  d  hot  sauce.  Let  simmer  over  medium  heat  for  1  O  minutes. 

3-  Llace  the  olive  mixture  and  the  onion  mixture  into  the  pot  with  the  ground  turkey  or 
chicken.  7\dd  the  half  drained  tomatoes  and  cook  for  1  hour  over  medium  heat; 
stirring  occasionally. 
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8.  Ropa  N/ieja 

Yields  6  servings 
Ingredients 

1  tbsp  vegetable  oil 

2  lbs  flank  steak 
1  cup  chicken  brotb 
1  (s  oz)  can  tomato  sauce 
1  small  onion,  sliced 

1  green  bell  pepper,  seeded  and  sliced 
into  strips 

2  cloves  garlic,  chopped 
1  {6  oz)  can  tomato  paste 
1  tsp  ground  cumin 
1  tsp  chopped  fresh  cilantro 
1  tbs  p  olive  oil 
1  tbsp  white  vinegar 

[directions 

1 .  j~ieat  vegetable  oil  in  a  large  skillet  over  medium-high  heat.  ff)rown  the  flank  steak 
on  each  side,  about  ri-  minutes  per  side. 

2.  Y ransfer  steak  to  a  slow  coo  kerY  our  in  the  broth  and  tomato  sauce,  and  then  add 
the  onion,  bell  pepper,  garlic,  tomato  paste,  cumin,  cilantro,  olive  oil  and  vinegar. 
d3tir  until  well  blended,  (^over,  and  cook  on  high  for  1  hour,  or  on  low  for  up  to  2 
hours.  When  ready  to  serve,  shred  steak  and  serve  with  rice. 


d3e™|ng  size 

1  of  6 

(dfa  lories 

52  9 

(Carbohydrate 

log 

f7  rote  in 

+7g 

(dfholesterol 

1  log 

Tat 

ng 

Saturated 

Mono  unsaturated 

% 

f7  olyunsaturated 

jg 

fiber 

2g 
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Mediterranean  C)i'et  ^hopping;  list 


Whole  G  rains 

Most!  i)  whole  grain  choices. 
(Contains  the  word  “whole”  as  the 
first  ingredient  with  at  least  3  grams 
fibe  r  per  i  OO  calories 

_ Bread,  Whole  Grain 

_ Bagel,  Whole  wheat/grain 

_ Cereal,  Whole  Grain 

_ Couscous 

_ Crackers,  Whole  Grain 

_ Cream  of  wheat 

_ Flour,  whole  wheat 

_ Granola,  Low-Fat 

_ Grits 

_ Oatmeal,  dry 

_ Pancake  mix,  whole  wheat 

_ Pasta,  Whole  Wheat 

_ Pita,  Whole  grain 

_ Polenta 

_ Rice,  brown,  basmati 

_ Shredded  wheat  (plain) 

_ Tortilla,  Whole  Grain 

f7  ruit: 

F resh  or  F rozen,  [Fried 
_ Apple 

_ Applesauce,  unsweetened 

_ Apricots 

_ Avocado 

_ Banana 

_ Berries  (straw-,  rasp-,  blue- 

black-) 

_ Cantaloupe 

_ Cherries 

_ Dried  Fruit 

_ Grapes 

_ Grapefruit 

_ Honeydew 

_ Kiwi 

_ Lemon/Lime 

_ Orange 

_  Peach 

_ Plum 

_ Pomegranate 

_ Raisins 

_ Tangerine 

_ Watermelon 

_ 100%  fruit  juice,  no  sugar 

added 

_ 100%  orange  juice  fortified 

with  Calcium  &  Vit  D 


Oils 

^5tore  in  a  cool,  dark  place  to  make 
them  last  longer. 

_ Canola 

_ Flaxseed 

_ Margarine:  Canola  Oil  spread 

_ Mayonnaise,  low-fat  olive  oil 

_ Olive  Oil  (Extra-Virgin) 

_ Soybean 

_ Salad  dressing 


Dairn 


_ Cheese,  Low-fat 

_ Eggs 

_ Greek  yogurt,  Low-fat 

_ Milk,  Non-fat  or  Low  fat 

_ Rice/Almond  milk,  Low-fat, 

enriched 

_ Soy  milk.  Low-fat,  enriched 

_ Yogurt,  Low-fat 


Vegetables: 

F  resh,  F rozen,  or  (Fanned 


Asparagus 

Basil 

Beets 

Brussels  sprouts 

Broccoli 

Carrot 

Cauliflower 

Celery 

Cucumber 

Cilantro 

Collard  greens 

Eggplant 

Garlic 

Green  Beans 
Lettuce 

Olives,  black/green 
medium 
Onion 

Mushrooms 

Parsley 

Peas 

Peppers  Red/Green 

Potato 

Spinach 

Sprouts 

Summer  squash 
Sweet  potato 
Tomato 
Tomato  paste 
Turnip  greens 


_ Vegetable  juice 

_ Water  chestnut 

_ Winter  squash 

_ Zucchini 

F rotein  Rich  F7 oods: 

F resh,  F rozen,  or  (Fanned 

_ Chicken,  Breast 

_ Halibut 

_ Shrimp 

_ Salmon 

_  Sea  bass 

_ Swordfish 

_ Tilapia 

_ Tofu 

_ Tuna,  packed  in  water 

_ Turkey,  Breast 

_ Vegetable  Protein 

f\]uts,/.5eeds  5>eans: 

[Fried  or  (Faned 
_ Almonds 

_ Almond  Butter,  natural 

_ Cashews 

_ Chickpeas 

_ Hazelnut 

_ Hummus 

_ Ground  Flaxseed 

_ Kidney  Beans 

_ Lima  Beans 

_ Macadamia  nuts 

_ Pecan 

_ Peanut  Butter,  natural 

_ Peanuts 

_ Pine  Nuts 

_ Pinto  Beans 

_ Pumpkin  Seeds 

_ Sunflower  Seeds 

_ Soy  Beans  or  Edamame 

_ Walnuts 


Miscellaneous 

_ Artificial  Sweeteners 

_ Coffee 

_ Diet  beverages 

_ Honey 

_ Jam/Jelly/Preserves 

_ Tea 

_ Spices 

_ Syrup 

_ Water  (flavored  water) 

_ Vinegar 


Important  |  oints  to  f^emember 


0  M  editerranean-style  diets  emphasize  the  consumption  offish,  seafood,  and 
poultry  over  red  meats  and  beef 
0  AH  d  airy  products  shou  Id  be  low-  fat  or  fat-f  ree 
o  [_ow-fat  or  fat-free  milk,  cheese,  aogurt 
0  u  se  healthy  alternatives  when  experiencing  milk-related  intolerance 
(stomach/digestion  problems): 

O  Lactose  free  low-fat  or  fat-free  milk  and  cheese 
O  L ortified  soymilk,  rice  milk,  or  almond  milk 
0  o  nly  use  unsaturated  oils  or  products  with  unsaturated  oils 

O  Ol've  oil  —  use  for  adding  taste,  salad  dressings,  sauces,  and  cooking 
O  Canola  oil  —  use  for  cooking  or  frying 

O  Margarine:  Smart  balance  and  P romise  brands,  for  example 
0  Remember,  eggs  are  very  high  in  protein!  VVatch  your  intake  throughout  the 
day  when  having  eggs  for  breakfast. 

0  /\void  having  eggs  and  shrimp,  or  other  shellfish,  on  the  same  day  to  moderate 
cholesterol  intake 

0  /\ll  juices  should  be  1  00%  fruitjuice  with  no  added  sugar 

O  Opangejuice  should  be  fortified  with  calcium  and  other  vitamins 
0  Limit  other  sugary  beverages 

O  (Jse  diet  beverages  instead 

0  Cd°°se  whole  wheat  or  whole  grain  products  instead  of  white 
O  brown  rice 
O  Whole  wheat  breads 
O  Whole  wheat  pastas 
O  pancakes  and/or  waffles 

0  Cd  oose  iron-enriched  wholegrain  cerea  Is  that  are  low  in  sugar  (oatmeal,  cream 
of  wheat,  bran  flakes)  to  meet  your  iron  needs. 

0  Cnacks  can  be  eaten  during  main  meals  (breakfast,  lunch,  dinner)  as  a  dessert, 
for  example,  or  eaten  in-between  meals  as  snacks 
0  Ref  er  to  your  diet  recipes  for  our  Mediterranean  approved  Caesar  dressing! 


(Change  gradually. 


0  |f  you  now  eat  one  or  two  vegetables  a  day,  add  a  semng  at  lunch  and  another  at  dinner. 

^  |f  you  don't  eat  fruit  now  or  have  oniyjuice  at  breakfast,  add  a  semng  to  your  meals  or  have  it  as  a 
snack. 

^  (Jse  only  half  the  butter,  margarine,  or  salad  dressing  you  do  now. 

0  Try  low-fat  or  fat  free  condiments,  such  as  fat  free  salad  dressings. 

0  (jraduaiiy  increase  dairy  products  to  three  semngs  per  day.  L or  example,  drink  milk  with  lunch  or 

dinner,  instead  of  soda,  alcohol,  or  sugar-sweetened  tea.  (Tioose  low-  fat  ( i  percent)  or  fat  free  (skim) 
dairy  products  to  reduce  total  fat  intake. 

T feat  meat  as  one  part  of  tfie  whole  meal,  instead  of  the  focus. 

0  E>uy  less  meat.  |f  it's  not  there,  you  won't  eat  it. 

0  j_imit  meat  to  6  ounces  a  day  (two  servings) — all  that's  needed.  Three  to  four  ounces  is  about  the  size 
of  a  deck  of  cards. 

0  |f  you  now  eat  large  portions  of  meat,  cut  them  back  gradually — by  a  half  or  a  third  at  each  meal. 

0  Include  two  or  more  vegetarian-style  (meatless)  meals  each  week. 

0  Increase  semngs  of  vegetables,  rice,  pasta,  and  dry  beans  in  meals.  T ry  casseroles  and  pasta,  and 
stir-fry  dishes,  having  less  meat  and  more  vegetables,  grains,  and  dry  beans. 


(Jse  fruits  or  low-fat  foods  as  desserts  and  snacks. 


0  L ruits  and  low-fat  dairy  foods  offergreat  taste  and  variety.  (Jse  fruits  canned  in  their  own  juice. 

L resh  fruits  require  little  or  no  preparation,  juried  fruits  are  easy  to  carry  with  you. 

0  T ry  these  snack  ideas:  unsalted  pretzels  or  nuts  mixed  with  raisins;  graham  crackers;  low-fat  and  fat 
free  yogurt  and  frozen  yogurt;  plain  popcorn  with  no  salt  or  butter  added;  and  raw  vegetables. 


1  .  fdeep  favorite  ingredients  stocked  in  the  pantry,  refrige  ra  to  (//freezer 
2.  P.ead  all  recipes  before  you  start  cooking 
3-  E)uy  prepped  produce  items,  for  example: 

P re-diced  tomatoes  and  onions 
P re-washed  bagged  greens 
o  fvtinced  or  chopped  garlic 


o 


o 


o 


o 


Sliced  black  olives 
Pizza  dough 


ri-.  bbheck  your  local  supermarket’s  website  for  specials  and  choose  recipes 
that  use  those  ingredients 

3-  |f  you  cannot  cook  on  most  days  of  the  week,  cook  and  freeze  staple 
items  from  your  menu,  p or  example: 

lassie  tomato  sauce  and  other  common  sauces 


O 


a 


o 

o 


Picadillo 
j_asagna 

6.  T ake  advantage  of  prepared  items  for  your  local  supermarket  that  are 
healthy  and  convenient,  p or  example: 


O 


f\ptisserie  chicken  breast  (without  the  skin) 


O  PI 


ummus 


O 


ab 


ouler 


7.  c  anned  meats  and  beans  and  frozen  vegetables  are  great  alternatives  for 
cjuick  cooking,  but  always  choose  low  sodium  options  when  available 

8.  divide  bulk  items  into  the  appropriate  portion  sizes 

9.  ~Phaw  frozen  ingredients  the  night  before 

i  O.  Make  use  of  slow  cookers  for  meals  that  are  ready  to  eat  when  you  get 


h 


ome! 


jVlediterranean-stLjie  menu 


Breakfast  S~M~T-W-Tk~F~Sat 


pinner 


]^)iet  j^i'etionarq 


1.  (Calorie:  /\  calorie  is  a  unit  of  energy.  "J  he  number  of  calories  in  a  food  is  a  measure 
of  how  much  energy  that  food  possesses.  A  gram  of  carbohydrates  has  4  calories,  a 
gram  of  protein  has  4  calories,  and  a  gram  of  fat  has  7  calories 

2.  (Carbohydrate:  Any  food  item  including  sugars,  starches,  cellulose  (fiber).  pome 
examples  are:  fruits,  vegetables,  breads,  rice,  pastas,  and  cereals. 

3-  ]C  nriched:  o  add  nutritive  value  of  food  by  adding  or  replacing  vitamins  or  minerals 
of  that  food  lost  in  processing 

4.  Pk  er:  1  he  part  of  a  plant  that  is  not  digested  by  the  digestive  tract.  L oods  high  in 
fiber  help  clean  out  the 

3-  Fl ortif  ied:  A °  increase  nutritive  value  of  food  by  adding  vitamins  or  minerals  not 
originally  found  in  that  food.  L or  example,  orange  can  be  fortified  w/  thC  al  dum 
and/  or  V^amin  P. 

6.  Lactose:  Mi  lb  sugar. 

7-  Lactose  intolerance:  Inability  to  digest  lactose  due  to  insufficient  amount  or  lack  of 
lactase  enzyme  needed  to  digest  the  lactose  or  milk  sugar. 

3.  Legumes:  plants  with  seed  pods  that  spilt  in  two  halves.  f~ or  example,  beans,  lentils, 
peas,  soybeans  are  some  commonly  used  legumes  in  the  Mediterranean  diet 

7-  Mediterranean:  ~bhe  Mediterranean  L>asin  comprises  the  lands  around  and  surrounded  by 
the  Mediterranean  pea.  ln  biogeography,  the  Mediterranean  L>asin  refers  to  the  lands 
around  the  Mediterranean  pea  that  have  a  Mediterranean  climate,  with  mild,  rainy  winters 
and  hot,  dry  summers 

1  O.  f7 rotein:  (Compound  found  in  fish,  seafood,  beef,  poultry,  milk  and  other  dairy 

products,  and  nuts  and  seeds.  Phis  compound  helps  build  and  maintain  muscle  and 
also  keeps  the  immune 


system  strong! 


digestive  tract  and  i 


ncrease 


the  sensation  of  full 


ness. 


1 


l^i'ctionarq  (continued) 


1  1  .  Serving:  /\rt  individual  portion  or  Helping  of  food  or  drink 

1  2.  ( Jnsaturated  fat:  fjnsaturated  fats  are  usually  iicjuid  at  room  temperature.  Akey  are 
found  in  most  vegetable  products  and  oi  Is.  An  exception  is  a  group  of  tropical  oils  like 
coconut  or  palm  kernel  oil  wbicb  is  bigbly  saturated,  fjsing  foods  containing 
"polyunsaturated"  and  "monounsatu rated"  fats  does  not  increase  our  risk  of  Heart 
disease,  j  j owever,  like  all  fats,  unsaturated  fats  give  us  5*  calories  for  every  gram.  A° 
eating  too  muck  of  tkese  types  of  fat  may  also  make  us  gain  weigHt 

1  1).  Wkoie  grain:  Wkole  grains  are  cereal  grains  tkat  contain  germ,  endosperm,  and  bran, 
in  contrast  to  refined  grains,  wkick  retain  only  tke  endosperm.  VVHolegrain  can 
generally  be  sprouted  wkile  refined  grains  generally  will  not  sprout.  Wkoie  meal 
products  are  made  by  grinding  wkoie  grains  in  order  to  make  wkolegrain  flour.  Wkoie 

in  as  well  as  a  source  of  carbokydrates  and  are 
made  into  many  different  kinds  of  foods. 


grains  are  a  natural  source  of  prote 
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The  Diabetes  Prevention  Program’s 


Lifestyle  Balance 

Fat 

Counter 


More  than  1,500  foods, 

including  regional  foods 
from  all  parts  of  the  United  States. 

Complete  information  on: 

•  Fat  grams 
•  Calories 


Don’t  let  diabetes  catch  up  with  you. 
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▲  bout  the  Fat  Counter 


The  Fat  Counter  is  designed  to  help  you  keep  track  of  the  number  of  fat  grams  and 
calories  you  eat.  It  shows  the  grams  of  fat  and  calories  for  more  than  1,500 
commonly  eaten  foods. 

Foods  are  listed  from  A  to  Z. 

Regional  foods  are  at  the  back  of  the  book. 

Please  note: 

•  If  the  food  is  described  as  having  the  “skin  removed”  or  fat  “trimmed,”  this  has 
been  done  before  cooking. 

•  Cooking  methods  are  without  added  fat  unless  described  differently  (for 
example,  “stir-fried”). 

•  Serving  sizes  are  after  cooking  (if  any)  and  with  only  the  parts  to  be  eaten  (for 
example,  no  bone). 

•  Modified  foods  (low-fat,  diet,  etc.)  are  described  as  such. 

•  Foods  containing  “mayo”  are  prepared  with  imitation  mayonnaise. 

If  you  eat  manufactured  products  such  as  frozen  dinners  or  store-bought  cookies, 
look  at  the  food  label  to  find  the  fat  grams  and  calories.  You  can  add  these  and 
other  foods  that  are  not  in  the  Fat  Counter  to  the  blank  pages  at  the  back  of  the 
book. 
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Item 


Serving  Fat(g)  Calories 


A 

-mrnchovies,  canned  in  oil, 
drained  (1  can  =  2  oz) 

1  can 

4 

94 

Apple,  23/4"  diam 

1  each 

0 

81 

Apple  butter 

1  Tbsp 

0 

34 

Apple  cider  or  juice,  unsweetened 

%  cup 

0 

87 

Applesauce,  unsweetened 

V%  cup 

0 

52 

Apples,  dried 

%  cup 

0 

52 

Apricot  halves,  dried 

%  cup 

0 

77 

Apricot  nectar,  unsweetened 

%  cup 

0 

23 

Apricots,  fresh  (2  =  'A  cup) 

Vi  cup 

0 

37 

Artichoke,  globe 

1  med 

0 

60 

Asparagus  spears 

!4  cup 

0 

25 

Avocado,  black  or  green  skin 

14  cup 

11 

121 

J _ J  aby  com 

A  cup 

0 

20 

Bacon: 

turkey 

1  slice 

2 

32 

pork 

1  slice 

3 

36 

Bacon  bits: 

imitation 

1  Tbsp 

1 

32 

real 

1  Tbsp 

2 

29 

Bacon  fat 

1  Tbsp 

9 

89 

Bagel: 

white,  3"  diam 

1  each 

1 

157 

white,  with  raisins,  3"  diam 

1  each 

1 

183 

white,  4"  diam 

1  each 

2 

279 

whole  wheat,  3"  diam 

1  each 

1 

168 

whole  wheat,  with  raisins, 

3"  diam 

1  each 

1 

195 

whole  wheat,  4"  diam 

1  each 

2 

290 

Lrgfatcounter.wpd;  9/98 
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Item 


Serving  Fat(g)  Calories 


Baked  beans: 

vegetarian  baked  beans 

V2  cup 

1 

127 

pork  and  beans  (Campbell's®) 

V2  cup 

2 

140 

Baklava,  2"  square 

1  pc 

27 

381 

Bamboo  shoots,  canned 

V2  cup 

0 

12 

Banana,  fresh,  8"  long 

1  each 

0 

96 

Banana  pudding, 
with  vanilla  wafers 

V2  cup 

4 

152 

Barbecue  sauce 

1  Tbsp 

0 

12 

Barley 

V2  cup 

0 

96 

BBQ  sandwich,  on  a  bun: 

chicken 

1  med 

6 

245 

pork 

1  med 

10 

341 

beef 

1  med 

18 

396 

Beans  and  peas,  dried  (navy, 
lima,  red,  pinto,  kidney  or  black 
beans,  split  peas,  lentils,  black  eye 
peas,  pigeon  peas): 

no  fat  added 

V2  cup 

1 

129 

cooked  with  bacon,  ham  or 
sausage 

Vi  cup 

2 

144 

Beans,  green,  or  Italian: 

no  fat  added 

V2  cup 

0 

19 

cooked  with  bacon,  ham  or 
sausage 

'/2  cup 

2 

34 

Beans,  mung 

Vi  cup 

0 

139 

Beef,  canned 

1/2  cup 

10 

166 

Beef  jerky: 

strip,  8!4"  x  1"  x  Vs" 

1  pc 

3 

67 

cut  pieces 

Vi  cup 

8 

204 
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Beef  stew,  gravy-based,  with 
vegetables: 

homemade,  with  round  steak, 
trimmed,  no  fat  added 

1  cup 

3 

161 

homemade,  with  stew  meat, 
trimmed,  no  fat  added 

1  cup 

7 

192 

homemade,  with  stew  meat, 
trimmed,  fat  added 

1  cup 

11 

228 

homemade,  with  stew  meat, 
untrimmed,  fat  added 

1  cup 

16 

269 

canned 

1  cup 

14 

237 

Beef  Stroganoff  (no  noodles), 
homemade: 

with  round  steak,  trimmed, 
nonfat  sour  cream,  no  fat  added 

1  cup 

5 

247 

with  beef  cubes,  trimmed, 
nonfat  sour  cream,  no  fat  added 

1  cup 

14 

310 

with  beef  cubes,  trimmed,  low 
fat  sour  cream,  fat  added 

1  cup 

22 

378 

with  beef  cubes,  untrimmed 
regular  sour  cream,  fat  added 

1  cup 

37 

485 

Beer  (1  can  =  12  fl  oz): 

low  calorie 

1  can 

0 

101 

regular,  malt,  or  no  alcohol 

1  can 

0 

148 

Beets 

Vi  cup 

0 

37 

Biscochitos  (cookie),  1 V2"  diam 

1  pc 

3 

58 

Biscuit,  from  refrigerated  dough: 

buttermilk  (Pillsbury®) 

1  each 

1 

50 

buttermilk,  flaky 
(Hungry  Jack®) 

1  each 

4 

90 

Grands!  (Pillsbury®) 

1  each 

8 

190 

Biscuit,  from  mix,  small,  2"  diam 

1  each 

7 

125 

Biscuit,  mix  only: 

Bisquick®  Light 

V3  cup 

2 

150 

Bisquick® 

V3  cup 

6 

170 

Blackberries,  fresh 

Vi  cup 

0 

37 
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Blintz,  cheese  filled,  7"  long 

1  each 

9 

184 

Blueberries,  fresh 

14  cup 

0 

41 

Bok  choy: 

no  fat  added 

14  cup 

0 

10 

stir-fried 

14  cup 

2 

30 

Bologna: 

chicken  or  turkey 

1  oz 

4 

56 

beef  light  or  pork 

1  oz 

6 

70 

beef,  regular 

1  oz 

8 

88 

Borscht  (beet  soup) 

1  cup 

0 

61 

Bouillabaisse 

1  cup 

8 

237 

Braunschweiger 

1  oz 

9 

102 

Bread,  rye: 

diet 

1  slice 

1 

52 

regular 

1  slice 

1 

67 

Bread,  white  or  whole  wheat: 

diet 

1  slice 

0 

40 

regular 

1  slice 

1 

70 

Bread  pudding,  with  raisins 

14  cup 

9 

217 

Bread  crumbs,  plain 

1  cup 

6 

427 

Breaded  and  fried  steak  (chicken-fried  steak) 

3  oz 

15 

240 

Bread  stick,  5"  long 

1  each 

1 

64 

Breakfast  biscuit,  (McDonald’s®): 

plain 

1  each 

13 

262 

with  bacon,  egg,  cheese 

1  each 

28 

456 

with  sausage 

1  each 

29 

435 

with  sausage,  egg 

1  each 

35 

519 

Breakfast  Croissan'wich  (Burger 

King®): 

plain,  croissant  only 

1  each 

9 

163 

with  egg,  cheese 

1  each 

20 

302 

with  egg,  bacon,  cheese 

1  each 

24 

348 

1  each 

41 

537 
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Breakfast  drink,  instant: 

with  skim  milk 

1  cup 

1 

189 

with  whole  milk 

1  cup 

8 

245 

Breakfast  fruit  drink  powders, 
pre-sweetened,  prepared 
(Tang®,  etc) 

1  cup 

0 

115 

Broccoli 

/4  cup 

0 

26 

Broccoli,  with  cheese  sauce: 

with  skim  milk,  nonfat  cheese, 
no  fat  added 

/4  cup 

0 

58 

with  skim  milk,  reduced  fat 
cheddar,  fat  added 

'/2  cup 

5 

100 

with  whole  milk,  regular 
cheddar,  fat  added 

/4  cup 

9 

128 

Broccoli  casserole  with  mushroom 
soup,  mayonnaise,  cheese  and  crackers: 

with  nonfat  mayo, 
nonfat  cheese 

/4  cup 

5 

114 

with  reduced  calorie  mayo, 
reduced  fat  cheddar 

/4  cup 

13 

176 

with  regular  mayo,  regular 
cheddar 

'/2  cup 

24 

262 

Broth  or  bouillon: 

beef 

1  cup 

0 

29 

chicken 

1  cup 

1 

39 

Brownie,  2/4"  square: 

without  nuts 

1  pc 

18 

310 

with  nuts 

1  pc 

23 

368 

Brussels  sprouts 

/4  cup 

0 

33 

Brussels  sprouts,  with  cheese 
sauce: 

with  skim  milk,  nonfat  cheese, 
no  fat  added 

/4  cup 

0 

69 

with  skim  milk,  reduced  fat 
cheddar,  fat  added 

/4  cup 

6 

115 
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with  whole  milk,  regular 

cheddar,  fat  added _ 

Bulgur,  cooked _ 

Bun,  hamburger,  3”  diam _ 

Bun,  hamburger,  4”  diam _ 

Bun,  hot  dog,  6’’  long  (regular) 

Bun,  hot  dog  (large) _ 

Burrito  (Taco  Bell®): _ 

light  bean _ 

light  supreme _ 

bean _ 

beef _ 

Burrito,  breakfast, _ 

fast  food  (McDonald’s®) 
Buritto  made  from  8"  tortilla: 

bean  with  cheese _ 

with  nonfat  refried  beans, 

reduced  fat  cheddar _ 

with  homemade  refried 
beans,  regular  cheddar 

beef,  plain _ 

beef  with  beans  and  cheese 
with  nonfat  refried  beans, 

reduced  fat  cheddar _ 

with  homemade  refried 
beans,  regular  cheddar 

chicken,  plain _ 

chicken  with  beans  and  cheese 
with  nonfat  refried  beans, 

reduced  fat  cheddar _ 

with  homemade  refried 
beans,  regular  cheddar 

Butter: _ 

whipped _ 

regular 


Vz  cup 

10 

146 

Vz  cup 

0 

74 

1  each 

2 

91 

1  each 

3 

161 

1  each 

2 

123 

1  each 

3 

163 

1  each 

5 

300 

1  each 

9 

373 

1  each 

14 

420 

1  each 

21 

484 

1  each  17  280 


1  each 

10 

312 

1  each 

23 

452 

1  each 

10 

228 

1  each 

9 

237 

1  each 

12 

271 

1  each 

5 

190 

1  each 

6 

217 

1  each 

10 

252 

1  tsp _ 3 _ 23_ 

1  tsp  4  34 
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Candy: _ 

caramels _ 

divinity  (1  pc  =  0.5  oz) _ 

divinity  with  nuts 

(1  pc  =  0.5  oz) _ 

fudge,  1 "  cube _ 

plain _ 

with  nuts _ 

gumdrops,  kz”  diam _ 

hard  (1  pc  =  0.2  oz) _ 

jelly  beans  (1  pc  =  0.1  oz) 
licorice  (1  stick  =  0.4  oz) 
marshmallows  (large  size) 

taffy  (1  pc  =  0.5  oz) _ 

truffle  (1  pc  =  1  oz) _ 

Candy  bars: _ 

Baby  Ruth®,  2. 1 8  oz  bar 
chocolate  bar,  regular 

size,  1.5  oz  bar _ 

chocolate  bar  with  almonds, 
regular  size,  1.5  oz  bar 
granola  bar,  regular,  0.9  oz 

bar _ 

granola  bar,  fat-free,  1.5  oz 

bar _ 

Hershey's  Kiss® _ 

M  &  M's®,  regular  pkg  = 

1.7  oz _ 

M  &  M's®,  peanuts,  regular 

pkg  =  1.7  oz _ 

Milky  Way®,  2.2  oz  bar 
Reese's  Peanut  Butter  Cup®, 

1.6  oz  pkg  of  2 _ 

Snickers®,  2.1  oz  bar _ 

Caramel,  butterscotch  syrup 


3  pcs 

2 

92 

3  pcs 

0 

168 

3  pcs 

3 

199 

1  pc 

2 

84 

1  pc 

4 

99 

3  pcs 

0 

41 

1  pc 

0 

22 

3  pcs 

0 

31 

1  stick 

0 

40 

1  each 

0 

23 

2  pcs 

1 

72 

1  pc 

11 

143 

1  bar 

13 

274 

1  bar 

13 

221 

1  bar 

14 

216 

1  bar 

4 

110 

1  bar 

1 

127 

2  pcs 

3 

50 

1  pkg 

11 

228 

1  pkg 

13 

244 

1  bar 

10 

258 

1  pkg 

14 

222 

1  bar 

13 

271 

1  Tbsp 

0 

52 
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Caramel  com,  fat-free, 

Cracker  Jack® _ 

Caramel  com,  coated  popcorn 
with  peanuts,  Cracker  Jack® 

Carrots _ 

Carrot  and  raisin  salad: _ 

with  nonfat  mayo _ 

with  reduced  calorie  mayo 

with  regular  mayo _ 

Catsup _ 

Cauliflower 

Cauliflower,  with  cheese  sauce: 
with  skim  milk,  nonfat  cheese, 

no  fat  added _ 

with  skim  milk,  reduced  fat 

cheddar,  fat  added _ 

with  whole  milk,  regular 

cheddar,  fat  added _ 

Caviar _ 

Celery _ 

Cereal,  cold: _ 

without  nuts _ 

cornflakes _ 

puffed  rice _ 

wheat  flakes _ 

with  nuts _ 

Mueslix  Golden  Cmnch® 
Fmit  and  Fiber®  - 
Dates,  Raisins,  Walnuts 

granola _ 

fat-free  (Health  Valley®) 
regular  (Nature  Valley®) 
homemade,  with  nuts _ 


3  cups 

0 

305 

3  cups 

13 

505 

1/2  cup 

0 

35 

Vi  cup 

0 

76 

1/2  cup 

7 

124 

1/2  cup 

16 

199 

1  Tbsp 

0 

16 

Vi  cup 

0 

17 

1/2  cup 

0 

52 

x/2  cup 

5 

95 

Vi  cup 

8 

124 

1  Tbsp 

3 

40 

1/2  cup 

0 

13 

1  cup 

0 

110 

1  cup 

0 

57 

1  cup 

1 

100 

1  cup 

3 

239 

1  cup 

3 

173 

%  cup 

1 

73 

%  cup 

4 

95 

%  cup 

10 

174 
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Cereal,  hot: 

Cream  of  Wheat® 
no  fat  added 

I/2  cup 

0 

61 

fat  added 

A  cup 

2 

78 

grits 

no  fat  added 

1/2  cup 

0 

73 

fat  added 

1/2  cup 

2 

90 

oatmeal 

no  fat  added 

1/2  cup 

1 

73 

fat  added 

XA  cup 

3 

90 

Cereal  party  mix,  homemade 

1  cup 

22 

318 

Challah  bread,  VA"  x  2"  x  'A" 

1  slice 

1 

67 

Cheese: 

Fat-free  cheeses 

fat-free  cream  cheese 

1  oz 

0 

23 

Kraft  Free  ®  (1  slice  =  0.75 
oz) 

1  slice 

0 

30 

Weight  Watchers'®,  fat-free 

American  slices 

1  oz 

0 

38 

Reduced  fat  cheeses 

Borden's  Lite-line® 

(1  slice  =  0.67  oz) 

1  slice 

1 

30 

Kraft  Light  N'  Lively® 

(1  slice  =  0.75  oz) 

1  slice 

3 

55 

“Laughing  Cow  Wedges- 
Light®”  (1  wedge  =  1  oz) 

1  wedge 

4 

70 

Cheddar,  Colby,  Monterey 

Jack,  provolone  (generic,  Kraft 

Light  Naturals®,  Kraft  Healthy 
Favorites  Natural®,  Weight 
Watcher's  Natural®) 

1  oz 

5 

79 

Part-skim  cheeses 

Light  cream  cheese 

2  Tbsp 

5 

64 

Neufchatel® 

2  Tbsp 

7 

75 

Mozzarella,  part  skim 

1  oz 

5 

79 

Ricotta,  part  skim 

1/2  cup 

10 

170 
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Whole  milk  cheeses 

American,  Cheddar,  Monterey  Jack 

1  oz 

9 

114 

Blue,  Brie,  Gouda,  provolone,  Swiss 

1  oz 

8 

101 

Cream  cheese,  regular 

2  Tbsp 

10 

101 

Farmer's  cheese,  regular 

1  oz 

1 

29 

Goat’s  cheese,  feta 

1  oz 

6 

75 

Mozzarella 

1  oz 

7 

90 

Parmesan  cheese,  dry  grated 

2  Tbsp 

3 

46 

Processed  cheese 

1  oz 

9 

106 

Ricotta 

V%  cup 

16 

214 

Cheese,  cottage: 

uncreamed  (dry  curd) 

%  cup 

0 

61 

nonfat 

V2  cup 

0 

71 

low  fat  (1%  fat) 

V2  cup 

1 

82 

low  fat  (2%  fat) 

V2  cup 

2 

101 

creamed  (4%  fat) 

1/2  cup 

5 

109 

Cheese  puffs 

1  cup 

11 

184 

Cheese  sauce: 

with  skim  milk,  nonfat  cheese, 
no  fat  added 

%  cup 

0 

52 

with  skim  milk,  reduced  fat 
cheddar,  fat  added 

%  cup 

7 

108 

with  whole  milk,  regular 
cheddar,  fat  added 

%  cup 

11 

146 

Cheesecake,  9"  diam: 

with  cream  cheese,  low 
calorie,  commercial 

Vs  pie 

5 

138 

with  cottage  cheese, 
commercial 

Vs  pie 

12 

303 

with  light  (18%  fat)  cream 
cheese,  homemade 

Vs  pie 

27 

474 

with  regular  (35%  fat)  cream 
cheese,  homemade 

Vs  pie 

41 

585 

Cherries,  sweet,  fresh 

V2  cup 

1 

52 

Chestnuts,  roasted 

1  each 

0 

19 
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Chicken,  light  meat  only _ 

Chicken,  dark  meat  only _ 

Chicken  a  la  King 

(no  toast  or  rice): _ 

with  skim  milk,  chicken 

breast,  skin  removed _ 

with  whole  milk,  dark  meat, 

skin  removed _ 

Chicken  and  vegetable  stir  fry: 
with  chicken  breast, 

skin  removed _ 

with  dark  meat,  skin  removed 
Chicken  breast  (1  med  =  lA  breast): 
baked  with  oven  coating  mix 

skin  removed _ 

baked,  broiled  or  stewed _ 

skin  removed _ 

skin  eaten _ 

breaded/battered,  pan-fried 

skin  removed _ 

skin  eaten _ 

breaded/battered,  deep-fried 

(fast  food): _ 

skin  removed _ 

skin  eaten _ 

Chicken  drumstick: _ 

baked  with  oven  coating  mix 

skin  removed _ 

baked,  broiled  or  stewed _ 

skin  removed _ 

skin  eaten _ 

breaded/battered,  pan-fried 

skin  removed _ 

skin  eaten _ 

breaded/battered,  deep-fried 
(fast  food): 


1  oz 

1 

47 

1  oz 

2 

56 

1  cup 

14 

283 

1  cup 

20 

328 

1  cup 

7 

167 

1  cup 

9 

184 

1  med  3  161 


1  med 

3 

142 

1  med 

9 

205 

1  med 

5 

174 

1  med 

12 

242 

1  med 

17 

347 

1  med 

24 

439 

1  med  2  82 


1  med 

2 

73 

1  med 

7 

123 

1  med 

3 

89 

1  med 

8 

143 
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skin  removed _ 

skin  eaten _ 

Chicken  thigh: _ 

baked  with  oven  coating  mix 

skin  removed _ 

baked,  broiled  or  stewed 

skin  removed _ 

skin  eaten _ 

breaded/battered,  pan-fried 

skin  removed _ 

skin  eaten _ 

breaded/battered,  deep-fried 

(fast  food): _ 

skin  removed _ 

skin  eaten _ 

Chicken  wing: _ 

baked  with  oven  coating  mix 

skin  removed _ 

baked,  broiled  or  stewed 

skin  removed _ 

skin  eaten _ 

breaded/battered,  pan-fried 

skin  removed _ 

skin  eaten _ 

breaded/battered,  deep-fried 

(fast  food): _ 

skin  removed _ 

skin  eaten _ 

Chicken  casserole,  with  egg 
noodles,  mushroom  soup  and 

vegetables: _ 

with  chicken  breast,  skin 

removed,  no  cheese _ 

with  chicken  breast,  skin 
removed,  regular  cheddar 


1  med 


1  med 


1  cup 


1  cu 


5 

214 

7 

242 
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with  dark  meat,  skin 

removed,  regular  cheddar _ 

Chicken  Creole  (no  rice): _ 

with  chicken  breast,  skin 

removed _ 

with  dark  meat,  skin  removed _ 

Chicken  fricassee: _ 

with  chicken  breast,  skin 

removed,  skim  milk _ 

with  dark  meat,  skin  removed, 

whole  milk _ 

Chicken  gizzard: _ 

baked,  broiled  or  stewed _ 

breaded/battered,  pan-fried _ 

breaded/battered,  deep-fried _ 

Chicken  liver: _ 

baked,  broiled  or  stewed _ 

breaded/battered,  pan-fried _ 

breaded/battered,  deep-fried _ 

Chicken  McNuggets 

(McDonald's®) _ 

Chicken,  1  whole,  baked,  broiled, 

or  stewed: _ 

skin  removed  (17  oz) _ 

skin  eaten  (2 1  oz) _ 

Chicken  or  turkey  breast, 

processed _ 

Chicken  or  turkey  roll,  processed 
Chicken  salad,  with  chicken  breast,  skin 

removed,  no  egg: _ 

with  nonfat  mayo _ 

with  reduced  calorie  mayo _ 

with  regular  mayo _ 


1  cup _ 9 _ 253 


1  cup 

3 

174 

1  cup 

10 

221 

1  cup 

29 

457 

1  cup 

20 

414 

1  cup 

28 

468 

1  each _ 1 _ 35 

1  each _ 2 _ 43 

1  each  4  87 


1  each 

1 

31 

1  each 

2 

39 

1  each 

4 

79 

6  pcs 

18 

306 

1  med 

31 

886 

1  med 

71 

1345 

1  oz 

1 

30 

1  oz 

2 

42 

'/2  cup 

6 

135 

x/2  cup 

12 

183 

14  cup 

21 

258 

1  each  8  294 
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breaded,  fried  filet,  without 

dressing _ 

breaded,  fried  fillet,  with 

dressing _ 

Chicken  stew  with  vegetables: _ 

homemade  with  chicken 
breast,  skin  removed,  tomato-based 

canned _ 

Chicken  tenders  (Burger  King®) _ 

Chicken  with  almonds 

(Chinese  style): _ 

with  chicken  breast,  skin 

removed _ 

with  dark  meat,  skin  removed _ 

Chick  peas  (garbanzos) _ 

Chiles,  hot  (fresh,  canned  or 

roasted) _ 

Chili: _ 

without  meat _ 

with  diet  lean  (10%  fat) 

ground  beef,  with  beans _ 

with  diet  lean  (10%  fat) 

ground  beef,  no  beans _ 

with  regular  (25%  fat)  ground 

beef,  with  beans _ 

with  regular  (25%  fat)  ground 

beef,  no  beans _ 

canned,  Hormel®,  no  beans _ 

Chili  sauce _ 

Chimichanga,  fried,  7"  diam 

tortilla: _ 

bean  and  cheese _ 

chicken  and  cheese _ 

beef  and  cheese _ 

Chinese  cabbage: _ 

no  fat  added 


1  each 

17 

382 

1  each 

28 

488 

1  cup _ 4 _ 224 

1  cup _ 11 _ 221 

6  pcs _ 12 _ 232 


1  cup 

14 

308 

1  cup 

18 

333 

V2  cup 

2 

134 

14  cup 

0 

17 

1  cup 

1 

113 

1  cup 

5 

203 

1  cup 

6 

186 

1  cup 

11 

249 

1  cup 

14 

243 

1  cup 

16 

260 

1  Tbsp 

0 

16 

1  each 

13 

256 

1  each 

15 

386 

1  each 

24 

345 

Vi  cup  0  10 
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stir-fried 

14  cup 

2 

30 

Chipped  beef,  creamed: 

with  skim  milk,  no  fat  added 

1  cup 

3 

192 

with  whole  milk,  fat  added 

1  cup 

22 

357 

Chipped  or  dried  beef 

3  oz 

3 

140 

Chocolate: 

baking  chocolate 

1  oz 

16 

148 

carob 

1  oz 

9 

151 

chocolate  chips 

1  Tbsp 

3 

50 

chocolate  chips 

1  cup 

50 

805 

cocoa  powder 

1  Tbsp 

1 

12 

cocoa  powder 

1  cup 

12 

197 

Chocolate  pudding: 

instant,  with  skim  milk 

cup 

1 

116 

instant,  with  whole  milk 

1/2  cup 

4 

145 

homemade,  with  egg  and  skim 
milk 

V2  cup 

6 

194 

homemade,  with  egg  and 
whole  milk 

1/2  cup 

9 

220 

Chocolate  syrup,  thin 

1  Tbsp 

0 

41 

Chop  suey  (no  noodles): 

with  vegetables  only 

1  cup 

3 

81 

with  chicken  breast,  skin 
removed 

1  cup 

4 

125 

with  beef  round  steak, 
trimmed 

1  cup 

4 

131 

Chopped  ham,  lunch  meat 

1  oz 

5 

70 

Chow  mein,  canned  (no  noodles): 

with  beef 

1  cup 

2 

114 

with  chicken 

1  cup 

4 

124 

Clams  (7  med  =  3  oz) 

3  oz 

2 

129 

Club  sandwich,  with  dressing 
(chicken/turkey  with  bacon) 

1  each 

22 

481 

Cobbler,  peach,  pastry  topping 

1/2  cup 

11 

251 
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Cocktails  with  whipping  cream 

(31%  fat): _ 

White  Russian _ 

Alexander  with  gin _ 

Grasshopper _ 

Cocktail  sauce _ 

Cocoa  or  hot  chocolate: _ 

homemade _ 

with  skim  milk _ 

with  whole  milk _ 

made  from  mix _ 

with  water _ 

with  skim  milk _ 

with  whole  milk _ 

Coconut,  dried,  shredded, 

unsweetened _ 

Coconut  milk: _ 

light _ 

regular _ 

Coffee  cake  with  streusel  topping, 

3”  x  3”  x  IVi": _ 

without  nuts 
with  nuts 

Coffee,  espresso 
(regular  or  decaffeinated) 

Coffee,  flavored,  prepared  from 
mix  (amaretto,  cappuccino,  Swiss 
mocha,  etc) _ 


3  fl  oz 

7 

225 

3  fl  oz 

9 

236 

3  fl  oz 

9 

253 

1  Tbsp 

0 

16 

1  cup 

1 

124 

1  cup 

7 

175 

1  cup _ 1 _ 125 

1  cup _ 1 _ 153 

1  cup _ 8 _ 213 


1  Tbsp _ 4 _ 38 


1  cup 

12 

144 

1  cup 

51 

473 

1  pc 

20 

448 

1  pc 

23 

480 

2  fl  oz 

0 

1 

1  cup 

3 

77 
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Coffee,  cafe  au  lait,  or  cappuccino: 


with  skim  milk  1  cup 


with  whole  milk  1  cup 


Coffee,  regular  or  decaffeinated  1  cup 


Coleslaw: 


with  nonfat  mayo _ 14  cup 


with  reduced  calorie  mayo _ 14  cup 


with  vinaigrette  dressing _ 14  cup 


with  regular  mayo _ 14  cup 


Cookies: 

small,  1-2 M  diam 


animal  crackers _ 12  pcs 


arrowroot _ 4  pcs 


butter,  commercial _ 4  pcs 


chocolate  chip,  homemade 


without  nuts _ 3  pcs 


with  nuts _ 3  pcs 


chocolate  covered  graham 
crackers _ 3  pcs 


chocolate  covered 

marshmallow _ 2  pcs 


fat-free  Fig  Newtons® _ 2  pcs 


fig  bars _ 2  pcs 


fortune  cookies _ 4  pcs 


gingersnaps _ 4  pcs 


Girl  Scouts 


Thin  Mints® _ 2  pcs 


Trefoils® _ 2  pcs 


graham  crackers,  214"  squares _ 4  pcs 


lady  fingers _ 3  pcs 


Lemon  coolers® _ 4  pcs 


macaroons  1  each 


oatmeal,  homemade _ 3  pcs 


Oreo® _ 2  pcs 


Oreo  Double  Stuff®  2  pcs 
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peanut  butter  cookies _ 2  pcs 


sandwich  cookies _ 3  pcs 


sugar,  commercial _ 3  pcs 


Teddy  Grahams® _ 8  pcs 


vanilla  wafers _ 6  pcs 


medium,  VA  -  3M  diam 


butter  or  sugar,  commercial _ 1  pc 


chocolate  chip,  homemade 
without  nuts _ 1  pc 


with  nuts _ 1  pc 


oatmeal 


without  nuts _ 1  pc 


with  nuts _ 1  pc 


peanut  butter,  commercial _ 1  pc 


peanut  butter,  homemade _ 1  pc 


Pecan  Sandies® _ 1  pc 


large,  3 Vi  -  4"  diam 


butter,  or  sugar,  commercial _ 1  pc 


chocolate  chip,  homemade 
without  nuts _ 1  pc 


with  nuts _ 1  pc 


oatmeal,  homemade,  no  nuts _ 1  pc 


peanut  butter,  commercial  1  pc 


peanut  butter,  homemade _ 1  pc 


Cordials  and  liqueurs: 


Amaretto,  Cointreau®,  creme 
de  menthe,  Grand  Marnier® _ 1  fl  oz 


Irish  Cream  liqueur _ 1  fl  oz 


Com: 


whole  kernel _ XA  cup 


cream-style _ Vi  cup 


on  the  cob,  5’’  ear,  plain _ 1  ear 


on  the  cob,  5"  ear,  with  fat _ 1  ear 


Com  bread,  3”  x  3’’  x  1" _ 1  pc 


Com  chips  1  cui 
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Item 


Serving  Fat(g)  Calories 


Corn  dog _ 

Corned  beef: _ 

lunch  meat,  deli _ 

round  or  canned _ 

brisket _ 

Couscous _ 

Crab: _ 

Blue _ 

soft  shell,  breaded/battered, 

pan-fried _ 

Dungeness  or  Alaskan  King 
Crab  cake,  fried,  3/4 "  diam  x  Z" 

Crackers,  regular: _ 

butter,  round _ 

cheese  rounds _ 

club _ 

crackers  with  cheese  or  peanut 

butter  filling _ 

Cuban  crackers _ 

goldfish _ 

graham,  214 "  square _ 

matzo,  6’’  diam _ 

Melba,  round _ 

oyster _ 

rice  cake,  4"  diam _ 

rice  crackers _ 

Ritz® _ 

Ry  Krisp®  triple  cracker _ 

saltines/soda _ 

Triscuits® _ 

Wheat  Thins® _ 

Crackers,  reduced  fat: 

Ritz® 

Triscuits® 


1  each 

25 

341 

1  oz 

1 

31 

3  oz 

13 

213 

3  oz 

16 

213 

'/2  cup 

0 

101 

2  oz 

1 

58 

2  oz 

2 

79 

3  oz 

2 

87 

1  each 

17 

260 

8  pcs 

7 

122 

8  pcs 

6 

121 

8  pcs 

6 

126 

4  pcs 

7 

137 

6  pcs 

3 

127 

30  pcs 

2 

82 

4  pcs 

3 

118 

1  pc 

0 

112 

6  pcs 

0 

71 

20  pcs 

3 

84 

2  pcs 

1 

70 

1  oz 

0 

111 

8  pcs 

8 

144 

4  pcs 

3 

120 

8  pcs 

3 

101 

6  pcs 

4 

117 

16  pcs 

6 

130 

5  pcs 

2 

70 

8  pcs 

3 

130 
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Serving  Fat(g)  Calories 


Wheat  Thins® 

Cranberries,  fresh 
Cranberry  juice  cocktail, 

sweetened _ 

Cranberry  sauce _ 

Crawfish _ 

Cream: _ 

half  and  half _ 

half  and  half _ 

heavy  (31%  fat) _ 

Creamer,  non-dairy: _ 

liquid,  fat-free  (Coffee-mate®) 

liquid,  regular _ 

powder,  reduced  fat _ 

powder,  regular _ 

Cream  puff  with  filling,  33/4M 
diam  with  chocolate  frosting 

Crepe,  6’’  diam _ 

Crisp,  fruit  (apple) _ 

Croissant,  5"  long,  plain _ 

Croquette,  fried: _ 

fish _ 

salmon _ 

chicken _ 

ham _ 

Croutons _ 

Cucumber,  raw _ 

Cupcake: _ 

without  icing,  yellow, 

commercial _ 

with  icing,  yellow, 

commercial _ 

Hostess®,  light,  chocolate 

Hostess®,  chocolate _ 

Custard,  baked: _ 


18  pcs 

4 

120 

1  cup 

0 

47 

%  cup 

0 

108 

%  cup 

0 

105 

3  oz 

1 

75 

1  tsp 

1 

7 

1  Tbsp 

2 

20 

1  Tbsp 

5 

44 

1  Tbsp 

0 

10 

1  Tbsp 

1 

17 

1  tsp 

0 

9 

1  tsp 

1 

11 

1  pc 

17 

279 

1  pc 

3 

80 

V2  cup 

11 

303 

1  pc 

19 

324 

1  pc 

7 

153 

1  pc 

8 

159 

1  pc 

8 

164 

1  pc 

9 

163 

%  cup 

0 

31 

V2  cup 

0 

7 

1  pc 

3 

78 

1  pc 

6 

155 

1  pc 

2 

122 

1  pc 

6 

167 
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Serving  Fat(g)  Calories 


E 

E.  .J  clair  with  custard  filling  and 

_ chocolate  frosting _ 

Egg  Foo  Yung,  4"  diam  x  _ 

without  meat _ 

with  shrimp _ 

with  chicken _ 

Egg  McMuffm  (McDonald's®) _ 

Egg  nog: _ 

with  2%  fat _ 

regular _ 

Egg  roll,  medium,  fried: _ 

with  vegetables,  no  meat _ 

with  shrimp _ 

with  chicken _ 

with  pork _ 

Egg  salad: _ 

with  nonfat  mayo _ 

with  reduced  calorie  mayo _ 

with  regular  mayo _ 

Eggplant _ 

Eggplant,  breaded/battered,  fried _ 

Eggplant  Parmesan  casserole, 

3”  diam  x  14 " _ 

Eggs,  fried  without  fat,  hard  cooked  or 

poached: _ 

white  only _ 

yolk  only _ 

whole  egg _ 

Eggs,  fried  with  fat _ 

Eggs,  scrambled  : 
no  fat  added 
fat  added 

Eggs,  substitute: _ 


1  pc _ 17 _ 279 


1  pc 

10 

131 

1  pc 

10 

149 

1  pc 

11 

161 

1  each 

13 

292 

1  cup 

8 

189 

1  cup 

19 

342 

1  roll 

6 

97 

1  roll 

7 

163 

1  roll 

8 

172 

1  roll 

9 

180 

¥z  cup _ 6 _ 122 

I/2  cup _ 15 _ 183 

I/2  cup _ 27 _ 280 

V2  cup _ 0 _ 13 

l/2  cup _ 11 _ 173 

1  pc _ 4 _ 64 


1  med 

0 

14 

1  med 

5 

54 

1  med 

5 

66 

1  med 

6 

83 

2  med 

10 

150 

2  med 

15 

197 
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Serving  Fat(g)  Calories 


Egg  Beaters® 
no  fat  added 
fat  added 

Second  Nature® 

(no  fat,  no  cholesterol) 

no  fat  added 
fat  added 
Scramblers® 
no  fat  added 
fat  added 

Eggs  Benedict,  made  with 
hollandaise  sauce,  regular  boneless 
ham,  2  med  eggs 

Elephant  ear,  pastry,  4"  diam 
Enchilada,  without  beans,  6”  long 
with  chicken  breast,  skin 
removed,  reduced  fat 

cheddar _ 

with  chicken,  dark  meat,  skin 

removed,  regular  cheddar _ 

with  beef,  diet  lean  (10%  fat) 
ground  beef,  reduced  fat  cheddar 
with  beef,  regular  (25%  fat) 
ground  beef,  regular  cheddar 
with  cheese  (no  meat), 

reduced  fat  cheddar _ 

with  cheese  (no  meat), 

regular  cheddar _ 

Enchilada  sauce _ 

Endive,  raw _ 

English  muffin _ 

Escarole,  raw _ 


%  cup 

0 

38 

'/2  cup 

6 

89 

'/2  cup 

0 

38 

%  cup 

6 

89 

'/2  cup 

6 

131 

%  cup 

14 

195 

1  svg 

48 

723 

1  pc 

16 

300 

1  each 

4 

159 

1  each 

8 

185 

1  each 

6 

166 

1  each 

12 

211 

1  each 

7 

180 

1  each 

14 

228 

%  cup 

0 

14 

'/2  cup 

0 

2 

1  whole 

1 

134 

%  cup 

0 

2 
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v 

-A.  ajita,  9”  tortilla: _ 

with  chicken  breast, 

skin  removed,  plain _ 

with  beef  skirt,  trimmed,  plain _ 

with  chicken  breast,  skin 
removed,  regular  cheddar, 

guacamole _ 

with  beef  skirt,  trimmed, 

regular  cheddar,  guacamole _ 

Falafel,  fried,  (1  patty  =  1  oz) _ 

Fatback,  pork  (Armour®) _ 

Fettucini  Alfredo: _ 

with  half  and  half  cream, 

no  fat  added _ 

with  half  and  half  cream, 

fat  added _ 

with  regular  cream  (3 1  %  fat), 

fat  added _ 

Figs,  dried _ 

Fish,  fresh  or  frozen,  cooked, 

no  fat  added: _ 

Low  fat  fish _ 

Barracuda,  sea  bass,  bream,  catfish, 
cod,  crappie,  croaker,  drumfish, 
flounder,  grouper,  haddock,  halibut, 
kingfish,  mahi  mahi,  orange  roughy, 
perch,  pike,  plaice,  red  fish,  red 
snapper,  rockfish,  scrod,  sheepshead, 
sole,  speckled  trout,  sunfish _ 


1  each 

14 

406 

1  each 

16 

421 

1  each 

18 

457 

1  each 

20 

472 

1  patty 

6 

111 

2  oz 

46 

410 

1  cup 

9 

287 

1  cup 

14 

338 

1  cup 

19 

373 

3  small 

1 

143 

3  oz 

1 

100 
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Medium  fat  fish 

Angelfish,  bluefish,  fresh  tuna,  gulf 
butterfish,  mackerel,  salmon 
(Atlantic,  coho,  pink,  chum,  Lake 
Michigan),  shark,  smelt,  spadefish, 
striped  bass,  swordfish,  trout 
(rainbow,  lake,  sea),  whitefish, 


yellowtail _ 3  oz 


High  fat  fish 


Herring,  pompano,  salmon  (chinook, 
sockeye),  fresh  sardines,  wahoo _ 3  oz 


Fish,  fillets,  commercial  pre- 

coated,  breaded/battered,  fried _ 3  oz 


Fish  sandwich,  breaded/battered, 

fried,  with  tartar  sauce _ 1  each 


Fish  stick,  baked _ 1  oz 


Flan: 


with  skim  milk _ Vz  cup 


with  whole  milk _ 1 A  cup 


Focaccia  bread,  Vs  of  12"  diam _ 1  pc 


French  fries: 


oven  baked  from  frozen,  light _ A  cup 


oven  baked  from  frozen, 
regular _ Vz  cup 


fried  from  fresh _ Vz  cup 


fast  food,  McDonald's® _ sm  svg 


fast  food,  McDonald's®  lrg  svg 


French  toast,  homemade, 

AVz_  square  x  Vz " _ 1  each 


Fritter,  main  dish,  with  corn,  fried, 

2"  diam  1  each 


Fritter,  apple,  fried,  2"  diam _ 1  each 


Frog  legs  (4  legs  =  3  oz) 


no  fat  added  3  oz 


breaded/battered,  fried _  3  oz 
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Fruit  bread,  4V2"  x  2Vi"  x  Fz": _ 

without  nuts _ 

with  nuts _ 

Fruit,  canned  in  juice  or  water 
(includes  fruit  cocktail,  pear,  peach, 

pineapple) _ 

Fruit,  canned  in  heavy  syrup 
(includes  fruit  cocktail,  pear,  peach, 

pineapple) _ 

Fruit  drink  or  punch,  all  flavors _ 

Fruit  ice _ 

Fruit  salad: _ 

plain _ 

with  non-dairy  whipped 

topping _ 

with  whipped  cream _ 

with  whipped  cream, 

chopped  pecans _ 

Fudgesicle,  1.75  ozbar _ 

Fudge  syrup _ 

G efilte  fish,  2V3”  diam _ 

General  Tso's  chicken: _ 

with  chicken  breast, 

skin  removed _ 

with  dark  meat,  skin  removed _ 

Goose: _ 

skin  removed _ 

skin  eaten 


1  slice 

3 

123 

1  slice 

5 

147 

V2  cup 

0 

56 

V2  cup 

0 

100 

1  cup 

0 

117 

V2  cup 

0 

124 

V2  cup 

0 

47 

V2  cup 

1 

53 

V2  cup 

2 

61 

V2  cup 

7 

111 

1  bar 

1 

70 

1  Tbsp 

3 

74 

1  pc 

3 

94 

1  cup 

12 

264 

1  cup 

15 

281 

3  oz 

10 

187 

3  oz 

19 

259 
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Goulash,  Hungarian,  beef  with 

noodles: _ 

with  round  steak,  trimmed, 

no  fat  added _ 

with  beef  cubes,  trimmed, 

fat  added _ 

with  beef  cubes,  untrimmed, 

fat  added _ 

Grapefruit,  4"  diam _ 

Grapefruit  juice,  unsweetened 

Grape  juice,  unsweetened _ 

Grapes,  all  kinds _ 

Gravy: _ 

from  mix  with  water _ 

milk-based,  homemade _ 

with  skim  milk _ 

with  whole  milk _ 

beef,  homemade,  water-based 

giblet,  broth-based _ 

Green  bean  casserole  with 

mushroom  soup: _ 

without  cheese _ 

with  reduced  fat  cheddar 

with  regular  cheddar _ 

Green  pepper,  stuffed: _ 

with  diet  lean  (10%  fat) 

ground  beef,  rice _ 

with  regular  (25%  fat) 

ground  beef,  rice _ 

Greens  (beet,  collard,  dandelion, 
kale,  mustard,  turnip,  etc): 

no  fat  added _ 

cooked  with  bacon,  ham,  or 

sausage _ 

Grilled  cheese  sandwich 


1  cup 

3 

161 

1  cup 

11 

228 

1  cup 

16 

269 

'/2  fruit 

0 

47 

3A  cup 

0 

70 

3A  cup 

0 

116 

%  cup 

0 

57 

%  cup _ 0 _ 22 


%  cup _ 4 _ 73 

%  cup _ 6 _ 89 

%  cup _ 5 _ 58 

%  cup _ 7 _ 93 


'/2  cup 

7 

104 

V2  cup 

10 

162 

V2  cup 

14 

190 

1  each 

8 

231 

1  each 

14 

282 

V2  cup 

0 

19 

V2  cup 

2 

34 

1  each 

17 

300 

Lrgfatcounter.wpd;  9/98 


28 


Item 


Serving  Fat(g)  Calories 


Grilled  ham  and  cheese  sandwich 

Ground  beef: _ 

super  lean  4%  fat  (96%  lean) 
diet  lean  10%  fat  (90%  lean) 
extra  lean  15%  fat  (85%  lean) 

lean  20%  fat  (80%  lean) _ 

regular  25%  fat  (75%  lean) _ 

Ground  beef  casserole,  tomato- 
based,  with  pasta  and  cheese: 
with  diet  lean  (10%  fat) 
ground  beef,  nonfat  cheese 
with  regular  (25%  fat)  ground 

beef,  regular  cheddar _ 

Ground  beef  casserole,  Hamburger 
Helper®,  cheeseburger  macaroni: 
with  diet  lean  (10%  fat) 

ground  beef _ 

with  regular  (25%  fat) 

ground  beef _ 

Ground  lamb _ 

Ground  pork _ 

Ground  turkey  breast,  skin 

removed _ 

Ground  turkey,  from  frozen _ 

Ground  veal _ 

Guacamole _ 

Guava  (1  each  =  14  cup) _ 

Guava  nectar _ 

Gyro  sandwich,  with  condiments 

TJ 

.A.  A.  am  and  cheese  sandwich, 

with  spread _ 

Ham,  cured  (1  slice  =  1  oz): _ 

5%  fat  or  extra  lean 


1  each 

21 

392 

3  oz 

3 

122 

3  oz 

8 

176 

3  oz 

13 

211 

3  oz 

17 

244 

3  oz 

19 

260 

1  cup 

5 

266 

1  cup 

15 

343 

1  cup 

11 

318 

1  cup 

19 

379 

3  oz 

17 

235 

3  oz 

17 

246 

3  oz 

3 

140 

3  oz 

12 

202 

3  oz 

5 

139 

%  cup 

8 

93 

1  each 

1 

46 

%  cup 

0 

112 

1  each 

10 

220 

1  each 

20 

377 

3  oz 

5 

123 
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trimmed,  regular _ 

untrimmed,  regular _ 

Ham  hocks _ 

Ham  salad,  without  egg: _ 

with  nonfat  mayo, 

extra  lean  ham _ 

with  reduced  calorie  mayo, 

trimmed  regular  ham _ 

with  regular  mayo, 
untrimmed  regular  ham 
Hamburger  on  bun: 
without  cheese,  no  condiments 
small,  1/10  lb,  diet  lean 

_ (10%  fat)  ground  beef 

small,  1/10  lb,  regular 
(25%  fat)  ground  beef 
quarter  lb,  diet  lean 
(10%  fat)  ground  beef 
quarter  lb,  regular 
(25%  fat)  ground  beef 
with  cheese,  no  condiments 
small,  1/10  lb,  diet  lean 

_ (10%  fat)  ground  beef 

small,  1/10  lb,  regular 
(25%  fat)  ground  beef 
quarter  lb,  diet  lean 

_ (10%  fat)  ground  beef 

quarter  lb,  regular 
(25%  fat)  ground  beef 

Fast  food _ 

McDonald's®  hamburger 
McDonald's®  cheeseburger 
Wendy's®  Jr.  hamburger 
Wendy's®  Jr.  cheeseburger 
Wendy's®  Jr.  bacon 
cheeseburger 


3  oz 

8 

151 

3  oz 

13 

192 

1  pc 

5 

109 

'/2  cup 

2 

89 

'/2  cup 

12 

165 

V2  cup 

27 

282 

1  each 

6 

236 

1  each 

11 

273 

1  each 

11 

353 

1  each 

20 

426 

1  each 

11 

289 

1  each 

16 

325 

1  each 

19 

458 

1  each 

29 

531 

1  each 

10 

271 

1  each 

14 

324 

1  each 

9 

273 

1  each 

12 

319 

1  each 

26 

443 
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Big  Mac® 

1  each 

24 

515 

Whopper® 

1  each 

37 

631 

Whopper®,  with  cheese 

1  each 

45 

721 

Hash,  beef,  canned 

1  cup 

26 

378 

Hashed  browns: 

frozen  patty 

1  oval 

8 

146 

McDonald's® 

1  each 

8 

130 

Burger  King® 

1  each 

11 

200 

homemade 

I/2  cup 

12 

220 

Hardee's® 

1  each 

14 

226 

Head  cheese 

1  oz 

4 

60 

Heart,  beef 

3  oz 

5 

149 

Hoagie  roll,  6"  long 

1  each 

2 

193 

Hoisin  sauce 

1  Tbsp 

1 

31 

Hollandaise  sauce: 

commercial 

1  Tbsp 

4 

44 

homemade 

1  Tbsp 

10 

91 

Hominy,  canned 

V2  cup 

1 

58 

Honey 

1  Tbsp 

0 

64 

Horseradish 

1  Tbsp 

0 

6 

Hot  buttered  rum 

6  fl  oz 

8 

218 

Hot  dog,  no  bun: 

chicken  or  turkey 

1  each 

8 

102 

beef  and  pork,  light 

1  each 

11 

141 

beef  and  pork,  regular 

1  each 

13 

144 

Hot  dog  on  bun: 

plain 

1  each 

15 

258 

with  cheese 

1  each 

24 

365 

with  chili  and  cheese 

1  each 

25 

396 

Hot  dog  on  bun,  foot-long: 

plain 

1  each 

31 

529 

with  cheese 

1  each 

48 

723 

with  chili  and  cheese 

1  each 

46 

711 

Hummus  (chickpea  dip),  plain 

%  cup 

7 

157 
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Lee  cream: 


dietary  (1%  fat) _ %  cup 


dairy  desserts  (<3%  fat) _ Vi  cup 


regular  (10-12%  fat) _ Vi  cup 


high  fat  (16%  fat) _ Vi  cup 


Ice  cream  bar,  Dove®,  3.8  fl  oz _ 1  bar 


Ice  cream  bar,  Eskimo  Pie®, 

3  fl  oz  1  bar 


Ice  cream  cone,  without  ice  cream: 


wafer  1  each 


sugar _ 1  each 


waffle,  large _ 1  each 


Ice  cream  sandwich: 


dietary  (1%  fat) _ 1  each 


regular _ 1  each 


Ice  milk  bar,  chocolate  coated: 


plain  1  each 


with  nuts  1  each 


Ice  milk  or  soft  serve  Vi  cup 


Icing  (frosting),  ready  to  spread: 


cream  cheese,  white,  or 

flavored _ 1  Tbsp 


chocolate _ 1  Tbsp 


German  chocolate _ 1  Tbsp 


Icing  (frosting),  homemade: 


white,  boiled  (7-minute) _ 1  Tbsp 


white,  confectioners'  sugar, 

fat  added  1  Tbsp 
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ellies,jams,  preserves 

1  Tbsp 

0 

48 

Jello®  salad  (sweetened  Jello®): 

clear,  with  fruit 
(water-packed  fruit) 

I/2  cup 

0 

60 

with  regular  cream  cheese 

Vi  cup 

3 

96 

with  cranberries,  pineapple, 
nuts 

1/2  cup 

6 

174 

with  fruit,  light  cream  cheese 
and  whipping  cream 

1/2  cup 

12 

205 

with  fruit,  regular  cream 
cheese  and  whipping  cream 

V2  cup 

14 

224 

A^Ldwi 

1  med 

0 

46 

Knish,  potato,  2"  diam 

1  each 

3 

78 

Kool-Aid®,  regular,  prepared 

1  cup 

0 

92 

Kreplach: 

with  cheese,  3"  diam,  folded 

1  each 

1 

56 

with  meat,  2"  square,  folded 

1  each 

1 

22 

Kugel 

1  cup 

9 

257 

Kumquats 

5  pcs 

0 

60 

i.  J  amb/mutton,  chops,  or  roast: 

leg,  sirloin,  shoulder,  trimmed 

3  oz 

8 

173 

leg,  untrimmed 

3  oz 

11 

197 

sirloin,  shoulder,  untrimmed 

3  oz 

17 

235 

Lamb/mutton,  rib: 

trimmed 

3  oz 

11 

197 

untrimmed 

3  oz 

25 

305 

Lamb/mutton  stew 

1  cup 

12 

248 

Lard 

1  Tbsp 

13 

116 
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Lasagna  (with  part- skim 

mozzarella),  3’’  square: _ 

with  spinach,  no  meat, 

nonfat  ricotta _ 

with  diet  lean  (10%  fat) 
ground  beef,  nonfat  ricotta 
with  regular  (25%  fat)  ground 

beef,  part-skim  ricotta _ 

with  sausage,  part-skim  ricotta 

Lemon,  2"  diam _ 

Lemon  juice _ 

Lemonade,  prepared  from  mix, 

with  sugar _ 

Lentils,  canned  or  cooked _ 

Lettuce,  iceberg,  romaine,  red 

leaf,  etc,  fresh _ 

Lime,  2"  diam 

Lime  juice _ 

Liquor  (brandy,  gin,  rum,  vodka, 

whiskey,  etc) _ 

Liver,  beef  or  pork _ 

Liver,  chopped,  chicken,  with 

eggs _ 

Lobster _ 

Lobster  sauce _ 

Lo  mein,  pork  and  vegetables 
Lox,  smoked  salmon _ 

M— 

Macaroni  and  cheese: _ 

Weight  Watchers® _ 

canned  or  frozen _ 

homemade,  with  skim  milk, 
nonfat  cheese 


1  pc 

5 

237 

1  pc 

8 

287 

1  pc 

14 

338 

1  pc 

15 

343 

1  each 

0 

17 

1  Tbsp 

0 

3 

1  cup 

0 

92 

'/2  cup 

0 

115 

%  cup 

0 

4 

1  each 

0 

19 

1  Tbsp 

0 

3 

1  %  fl  oz 

0 

96 

3  oz 

4 

140 

%  cup 

9 

157 

3  oz 

0 

83 

1  Tbsp 

2 

25 

1  cup 

9 

235 

1  oz 

1 

33 

%  cup 

25 

235 

1  pkg 

7 

310 

1  cup 

11 

276 

1  cup 

4 

302 
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homemade,  with  skim  milk, 
reduced  fat  cheddar 

homemade,  with  whole  milk, 
regular  cheddar 

made  from  mix,  with  whole 
milk 

Macaroni  salad  with  chicken, 
without  egg: 

with  nonfat  mayo 

with  reduced  calorie  mayo 

with  regular  mayo 

Macaroni  salad  with  tuna, 
without  egg: 

water-packed  tuna,  drained 

with  nonfat  mayo 

with  reduced  calorie  mayo 

with  regular  mayo 

oil-packed  tuna,  drained 

with  nonfat  mayo 

with  reduced  calorie  mayo 

with  regular  mayo 

oil-packed  tuna,  not  drained 

with  regular  mayo 

Mackerel,  canned,  drained 

Mango,  diced 

Mango  nectar 

Margarine: 

fat-free  (Promise®) 

diet 

whipped 

spread 

regular 

regular 

Marshmallow  creme 

Matzo  ball,  2"  diam 
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Meat  substitute 
(textured  vegetable  protein): 

breakfast  strips 

1  strip 

2 

25 

brown  and  serve 

1  link 

4 

58 

brown  and  serve 

1  patty 

7 

97 

Canadian-style  bacon 

1  slice 

2 

40 

hot  dog 

1  each 

8 

108 

meat  loaf  type 

3  oz 

5 

113 

Meatball,  2"  diam: 

with  diet  lean  (10% 
fat)  ground  beef 

1  each 

2 

62 

with  ground  turkey 

1  each 

3 

67 

with  ground  pork 

1  each 

4 

77 

with  regular  (25% 
fat)  ground  beef 

1  each 

5 

81 

Meat  loaf,  4/4"  x  2/4"  x  /4"  slice: 

with  diet  lean  (10% 
fat)  ground  beef 

1  slice 

7 

190 

with  ground  turkey 

1  slice 

10 

208 

with  ground  pork 

1  slice 

13 

238 

with  regular  (25% 
fat)  ground  beef 

1  slice 

15 

248 

Melon,  cantaloupe,  honeydew,  etc 
(1  cup  pcs  =  %  of  5"  diam) 

1  cup 

0 

60 

Milk: 

skim,  nonfat 

1  cup 

0 

86 

/4% 

1  cup 

1 

92 

1% 

1  cup 

3 

102 

2% 

1  cup 

5 

121 

whole 

1  cup 

8 

150 

Milk,  chocolate: 

skim 

1  cup 

2 

158 

low  fat  (2%) 

1  cup 

5 

179 

whole 

1  cup 

8 

208 
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Milk,  condensed,  sweetened, 

canned: _ 

nonfat _ 

low  fat _ 

regular _ 

Milk,  evaporated,  canned, 

undiluted: _ 

skim _ 

whole _ 

Milk  powder,  dry,  instant  nonfat 
Milkshake  or  malt  (chocolate): 
with  soft  serve 

with  ice  cream _ 

vanilla  shake  (McDonald’s®) 

Millet _ 

Mineral,  spring,  or  sparkling 

water _ 

Miso _ 

Mixed  vegetables  (broccoli, 

cauliflower,  carrots) _ 

Molasses _ 

Moo  Goo  Gai  Pan  (chicken 

breast) _ 

Moo  Shu  Pork  with  pancake _ 

Mousse,  chocolate: _ 

with  half  and  half  cream _ 

with  regular  whipping  cream 
Muffin,  com,  from  mix,  2  %"  diam 

x  VA" _ 

Muffin,  English  (plain),  SVi"  diam 
Muffin,  from  mix  (blueberry): 

small _ 

large _ 

large,  with  streusel _ 

Muffins,  purchased: _ 


2  Tbsp 

0 

110 

2  Tbsp 

2 

120 

2  Tbsp 

3 

130 

1  cup 

1 

99 

1  cup 

19 

339 

V3  cup 

0 

81 

1  cup 

7 

253 

1  cup 

18 

346 

16  fl  oz 

5 

329 

14  cup 

2 

145 

1  cup 

0 

0 

1  Tbsp 

1 

35 

V2  cup 

0 

19 

1  Tbsp 

0 

55 

1  cup 

19 

320 

1  cup 

30 

696 

V2  cup 

12 

223 

Vl  cup 

18 

281 

1  each 

5 

138 

1  each 

1 

134 

1  each _ 4 _ 1 10 

1  each _ 6 _ 167 

1  each  \2\  250 
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fat-free  apple  bran, 

McDonald's® 

1  each 

0 

180 

banana  walnut,  bakery,  large 

1  each 

16 

298 

Mushrooms,  raw 

14  cup 

0 

9 

Mustard 

1  Tbsp 

1 

12 

N 

X  ^  achos  with  cheese: 

with  low  fat  chips,  reduced  fat 
cheddar,  diet  lean  (10%  fat)  ground 
beef 

1  cup 

9 

237 

with  regular  chips,  regular 
cheddar,  regular  (25%  fat)  ground 
beef 

1  cup 

25 

325 

Nachos  with  cheese,  Taco  Bell®: 

regular 

1  order 

18 

330 

supreme 

1  order 

27 

447 

Nectarine,  fresh,  2'/2"  diam 

1  each 

1 

67 

Noodles: 

cellophane  (mung  bean) 

14  cup 

0 

70 

chow  mein  (crispy) 

14  cup 

7 

119 

egg 

14  cup 

1 

106 

macaroni  or  spaghetti 

14  cup 

0 

99 

rice,  boiled 

14  cup 

0 

70 

spinach 

14  cup 

1 

93 

Nori,  dry  (seaweed) 

1  sheet 

0 

3 

Nut  bread,  4 1/2"  x  214"  x  1/2" 

1  slice 

6 

158 

Nuts: 

walnuts 

%  cup 

15 

161 

pecans 

%  cup 

18 

180 

peanuts 

%  cup 

18 

212 

peanuts,  chocolate-covered 

%  cup 

12 

193 

almonds,  mixed 
nuts 

%  cup 

19 

211 
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il,  all  types _ 

Oil,  all  types _ 

Okra: _ 

no  fat  added _ 

cooked  with  bacon,  ham  or 

sausage _ 

breaded/battered,  fried _ 

Olive  loaf,  lunch  meat _ 

Olives,  green  or  black _ 

Omelet,  plain  (2  med  eggs): _ 

no  fat  added _ 

fat  added _ 

Omelet,  with  cheese  (2  med  eggs): 

no  fat  added _ 

fat  added _ 

Onion  rings: _ 

fast  food,  Burger  King® _ 

frozen,  baked _ 

canned _ 

Onions,  raw _ 

Orange,  fresh,  25/s”  diam _ 

Orange  drink _ 

Orange  juice,  unsweetened _ 

Oxtail _ 

Oyster  sauce _ 

Oysters: _ 

no  fat  added  (9  med  =  3  oz) 
breaded/battered,  fried _ 

p 

.A.  aella 


1  tsp 

5 

40 

1  Tbsp 

14 

120 

’/2  cup 

0 

34 

Vi  cup 

2 

51 

Vi  cup 

4 

83 

1  oz 

5 

68 

2  med 

1 

9 

1  svg 

9 

135 

1  svg 

19 

228 

1  svg 

18 

243 

1  svg 

28 

337 

1  svg 

5 

114 

Vi  cup 

11 

163 

Vi  cup 

12 

155 

Vi  cup 

0 

30 

1  each 

0 

62 

1  cup 

0 

117 

%  cup 

0 

84 

3  oz 

13 

211 

1  Tbsp 

0 

18 

3  oz 

4 

117 

1  cup 

17 

320 

1  cup 

11 

368 
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Pancake,  4"  diam: 

frozen,  plain 

1  each 

1 

82 

homemade,  plain 

1  each 

3 

66 

homemade,  with 
butter  and  syrup 

1  each 

7 

155 

Papaya,  diced 

'/2  cup 

0 

27 

Parsley,  fresh 

1  Tbsp 

0 

1 

Parsnips 

/4  cup 

0 

63 

Pasta,  plain: 

linguine,  macaroni  or 
spaghetti 

1  cup 

1 

197 

fettucini 

1  cup 

2 

213 

Pasta  salad  with  vegetables: 

low  calorie  Italian  dressing 

x/2  cup 

1 

51 

regular  Italian  dressing 

x/4  cup 

9 

132 

Pasta  shells,  cheese-filled,  with 
tomato  sauce: 

without  meat 

1  cup 

13 

369 

with  meat  sauce 

1  cup 

17 

407 

Pastrami,  turkey 

1  oz 

2 

40 

Pastrami,  beef 

1  oz 

8 

99 

Pate,  chicken  liver 

1  Tbsp 

3 

41 

Peach,  fresh,  2/4"  diam 

1  each 

0 

37 

Peanut  butter: 

low  fat 

1  Tbsp 

6 

94 

regular 

1  Tbsp 

8 

96 

Pear,  fresh,  2/4"  diam 

1  each 

1 

98 

Peas  and  carrots 

x/4  cup 

0 

38 

Peas,  green 

x/4  cup 

0 

62 

Pepper  steak: 

with  round  steak,  trimmed, 
no  fat  added 

1  cup 

5 

229 

with  sirloin,  trimmed,  fat 
added 

1  cup 

29 

435 
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with  sirloin,  untrimmed,  fat 
added 

1  cup 

39 

505 

Pepperoni 

1  oz 

12 

141 

Peppers,  green  or  red 

14  cup 

0 

19 

Pesto  sauce 

1  Tbsp 

10 

93 

Pheasant,  quail,  duck  (wild): 

skin  removed 

3  oz 

8 

181 

skin  eaten 

3  oz 

11 

201 

Pickle  and  pimento  loaf, 
lunch  meat 

1  oz 

5 

68 

Pickles: 

dill 

1  slice 

0 

1 

bread  and  butter  or 
sweet  gherkins 

1  slice 

0 

7 

relish,  sweet 

1  tsp 

0 

7 

Pie,  9"  diam  (1  slice  =  1/6  pie): 

with  single  crust 

apple 

1  slice 

18 

427 

banana  cream 

1  slice 

26 

509 

chiffon 

1  slice 

25 

427 

custard 

1  slice 

21 

382 

lemon 

1  slice 

21 

495 

peach 

1  slice 

14 

327 

pecan 

1  slice 

42 

729 

pumpkin 

1  slice 

21 

438 

walnut 

1  slice 

35 

656 

with  double  crust 

apple 

1  slice 

32 

627 

peach 

1  slice 

28 

527 

mincemeat 

1  slice 

37 

786 

Pie  crust,  9"  diam,  no  filling: 

graham  cracker 

1/6  pie 

14 

220 

pastry,  single  crust 

1/6  pie 

14 

199 

pastry,  double  crust 

1/6  pie 

28 

399 

Pie,  fruit,  snack,  commercial: 
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McDonald's® _ 

Hostess®,  all  flavors _ 

Pierogies: _ 

filled  with  cheese  and 
potatoes,  3"  diam  folded 
filled  with  meat,  2" 

square  folded _ 

Pig's  feet 

Pig's  feet,  pickled _ 

Pina  colada,  without  ice _ 

Pineapple,  fresh _ 

Pineapple  juice,  unsweetened 
Pita  or  pocket  bread,  white, 

7”  diam _ 

Pizza,  (1  slice  =  Vs  pizza): _ 

Fast  food,  Pizza  Hut®  Pan 

Pizza _ 

cheese  (12”  diam) _ 

pepperoni  (12”  diam) _ 

supreme  (12”  diam) _ 

personal  pan  supreme  (6”  diam) 

Frozen,  14"  diam _ 

cheese _ 

1  meat  topping _ 

2  meat  toppings _ 

Restaurant  or  homemade, 

14"  diam _ 

cheese  with  vegetables _ 

1  meat  topping _ 

2  meat  toppings _ 

Plum,  fresh,  2"  diam _ 

Polenta _ 

no  fat  added _ 

fried _ 

Popcorn: 


1  pie 

15 

288 

1  pie 

20 

386 

1  pc 

1 

56 

1  pc 

1 

22 

3  oz 

9 

182 

1  foot 

14 

177 

5  fl  oz 

3 

264 

Vi  cup 

0 

38 

3A  cup 

0 

105 

1  pc 

1 

191 

1  slice 

12 

267 

1  slice 

14 

272 

1  slice 

16 

314 

1  each 

49 

944 

1  slice 

7 

234 

1  slice 

10 

271 

1  slice 

22 

444 

1  slice 

8 

218 

1  slice 

9 

225 

1  slice 

14 

273 

1  each 

0 

30 

Vi  cup 

0 

140 

Vi  cup 

5 

159 
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air  popped,  plain _ 

air  popped,  with  butter  or 

margarine _ 

commercially  popped,  not 

"buttered” _ 

commercially  popped, 

"buttered" _ 

microwave,  light,  popped  from 

package _ 

microwave,  popped  from 

package _ 

popped  in  oil,  plain _ 

popped  in  oil,  with  butter  or 

margarine _ 

Popover _ 

Popsicle,  2.5  fl  oz  =  1  bar _ 

Pork  chops  (loin,  sirloin): _ 

trimmed _ 

untrimmed _ 

Pork  chops  (loin,  sirloin),  breaded/ 

battered,  pan-fried: _ 

trimmed _ 

untrimmed _ 

Pork  roast  (loin,  sirloin): 

no  fat  added _ 

trimmed _ 

untrimmed 

browned  or  braised _ 

trimmed _ 

untrimmed _ 

Pork  roast  (Boston  butt): _ 

no  fat  added _ 

trimmed _ 

untrimmed _ 

browned  or  braised 


3  cups 

1 

92 

3  cups 

18 

244 

3  cups 

9 

166 

3  cups 

26 

318 

3  cups 

3 

77 

3  cups 

7 

111 

3  cups 

15 

212 

3  cups 

32 

365 

1  each 

3 

121 

1  bar 

0 

63 

3  oz 

9 

182 

3  oz 

13 

214 

3  oz 

11 

214 

3  oz 

15 

246 

3  oz 

9 

182 

3  oz 

13 

214 

3  oz 

13 

222 

3  oz 

17 

254 

3  oz 

13 

214 

3  oz 

17 

246 
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trimmed 

3  oz 

17 

254 

untrimmed 

3  oz 

22 

285 

Pork  tenderloin  (trimmed): 

no  fat  added 

3  oz 

4 

139 

browned  or  braised 

3  oz 

9 

179 

Pork  dumplings,  main  dish  type, 
commercial,  with  white  sauce 

1  each 

24 

367 

Pork  skins  (rind,  fried) 

1  oz 

9 

155 

Pot  pies,  frozen  (8  oz): 

chicken  or  turkey,  double 
crust 

1  each 

16 

314 

beef,  double  crust 

1  each 

21 

352 

Pot  sticker,  fried 

1  each 

1 

46 

Potato  chips 

(1  single  svg  bag  =  1  oz): 

fat-free 

1  oz 

0 

105 

low  fat 

1  oz 

7 

140 

regular 

1  chip 

1 

11 

regular  or  preformed 

1  oz 

11 

161 

Potato  salad,  German 

14  cup 

4 

94 

Potato  salad,  without  egg: 

with  nonfat  mayo 

Vi  cup 

0 

75 

with  reduced  calorie  mayo 

A  cup 

8 

130 

with  regular  mayo 

'/2  cup 

18 

217 

Potatoes  and  potato  products: 

au  gratin 

I/2  cup 

13 

210 

baked,  boiled  or  canned 
(small,  2"  diam  =  lA  cup) 

14  cup 

0 

57 

baked,  topped  with  butter 

1  sm 

7 

157 

fried,  American,  cottage,  home 
or  panfries 

V2  cup 

14 

285 

hash  browned 

Vi  cup 

12 

220 

mashed 

with  skim  milk,  no  fat 
added 

Vi  cup 

0 

78 
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with  whole  milk,  fat  added 

potato  pancake,  4"  diam _ 

scalloped  potatoes _ 

with  skim  milk,  no  fat  added 
with  skim  milk,  fat  added 
with  whole  milk,  fat  added 
with  whole  milk,  with  ham, 

fat  added _ 

tater  tots,  baked _ 

tater  tots,  fried _ 

Potatoes,  prepared  from  mixes: 
scalloped,  with  skim  milk 
scalloped,  with  whole  milk 
au  gratin,  with  skim  milk 
au  gratin,  with  whole  milk 

hash  browned _ 

Prawns: _ 

no  fat  added _ 

stir-fried _ 

Pretzels,  soft  type _ 

Pretzels,  hard  type _ 

Prune  juice,  unsweetened _ 

Prunes,  dried _ 

Pudding  Pops®,  all  flavors, 

1.75  floz _ 

Puddings,  all  flavors  (made  from 

mix,  sweetened): _ 

with  skim  milk _ 

with  low  fat  (2%)  milk _ 

with  whole  milk _ 

Pumpkin _ 

Pumpkin  seeds: _ 

unshelled _ 

kernels  only 


V2  cup 

6 

129 

1  each 

5 

82 

V2  cup 

0 

93 

14  cup 

4 

131 

V2  cup 

6 

146 

V2  cup 

8 

161 

6  each 

5 

105 

6  each 

7 

124 

I/2  cup  4  131 

V2  cup _ 6 _ 146 

l/2  cup _ 7 _ 159 

V2  cup _ 9 _ 174 

I/2  cup  12  |  220 


3  oz 

1 

84 

3  oz 

3 

103 

1  oz 

0 

78 

1  oz 

1 

108 

3A  cup 

0 

136 

5  each 

0 

100 

1  each 

2 

63 

14  cup 

0 

119 

V2  cup 

2 

135 

V2  cup 

4 

148 

V2  cup 

0 

42 

3 

38 

15 

180 
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uesadilla,  cheese,  with 

regular  cheddar _ 

Quiche,  with  crust,  9”  diam: 
plain,  skim  milk,  reduced  fat 
Swiss  cheese,  Eggbeaters® 
plain,  whole  milk,  regular 

Swiss  cheese,  eggs _ 

Lorraine _ 

Quinoa 

^t^^abbit _ 

Radishes,  fresh _ 

Raisins,  dried _ 

Ramen  noodles,  Campbell's® 

(14  block,  prepared  with  1  tsp 

seasoning  =  1  svg): _ 

low  fat _ 

regular _ 

Raspberries,  fresh _ 

Ratatouille _ 

Ravioli,  without  sauce: _ 

spinach-filled _ 

meat- filled,  diet  lean  (10%  fat) 

ground  beef _ 

meat- filled,  regular  (25%  fat), 

ground  beef _ 

cheese-filled _ 

Refried  beans: _ 

canned,  fat-free _ 

canned,  regular _ 

homemade,  with  fat  added 
Reuben  sandwich 


1  each 

10 

199 

Vs  pie 

13 

231 

Vs  pie 

20 

289 

Vs  pie 

24 

342 

14  cup 

1 

79 

3  oz 

7 

168 

14  cup 

0 

10 

%  cup 

0 

116 

1  svg 

1 

150 

1  svg 

7 

180 

14  cup 

0 

30 

1  cup 

13 

178 

1  cup 

10 

409 

1  cup 

12 

414 

1  cup 

17 

450 

1  cup 

19 

433 

14  cup 

0 

104 

14  cup 

2 

119 

14  cup 

14 

284 

1  each 

38 

554 
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Rhubarb _ 

Ribs,  pork,  back  or  spare _ 

Ribs,  pork,  back  or  spare 

(1  med  pc  =  1  oz) _ 

Ribs,  pork,  country  style: _ 

no  fat  added _ 

trimmed _ 

untrimmed _ 

basted  with  fat,  broiled _ 

trimmed _ 

untrimmed _ 

Rice: _ 

wild _ 

white _ 

brown _ 

fried,  vegetable _ 

fried,  chicken _ 

Rice,  pilaf,  without  meat _ 

Rice,  with  gravy  (made  with 

fat  drippings) _ 

Rice  mixes,  seasoned  (Rice-a- 
Roni®  and  similar  brands): 

no  fat  added _ 

fat  added _ 

Rice  pudding: _ 

with  skim  milk _ 

with  whole  milk _ 

Rice,  Spanish,  without  meat 
Roast  beef,  lunch  meat: 
extra  lean  (2%  fat) 
regular 

Roast  beef  sandwich 

Roast  beef  sandwich  with  gravy 

Roast  beef  sandwich  (fast  food): 


14  cup 

0 

8 

3  oz 

26 

338 

1  pc 

11 

139 

3  oz 

13 

214 

3  oz 

21 

275 

3  oz 

15 

232 

3  oz 

23 

293 

14  cup 

0 

83 

14  cup 

0 

103 

14  cup 

1 

108 

14  cup 

4 

111 

14  cup 

5 

141 

1  cup 

6 

292 

1  cup 

7 

299 

1  cup 

1 

224 

1  cup 

7 

275 

I/2  cup  2  161 

14  cup _ 4 _ 178 

1  cup _ 4 _ 225 


3  oz 

2 

90 

3  oz 

13 

211 

1  each 

14 

344 

1  each 

17 

391 
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Arby’s®,  junior  size _ 

Arby’s®,  regular  size _ 

Roasts,  beef: _ 

round  or  rump,  trimmed _ 

round  or  rump,  untrimmed 

brisket,  trimmed _ 

chuck,  prime  rib  or  rib, 

trimmed _ 

brisket  or  chuck,  untrimmed 
prime  rib  or  rib,  untrimmed 
Roll,  hard,  3  Vi"  diam  x  2%" 

Roll,  white,  21/2'’  x  21/2'’  x  IV2": 

plain _ 

buttered _ 

Root  beer  float: _ 

with  dietary  (1%  fat)  ice 

cream,  diet  soda _ 

with  regular  (11%  fat) 
ice  cream,  regular  soda 
Rutabaga _ 

s 

alad  dressings: _ 

clear _ 

water  and  vinegar, 

_ sweetened _ 

sweet  and  sour _ 

oil  and  vinegar _ 

creamy  (blue,  Caesar,  French, 
Italian,  ranch,  Russian) 

fat-free _ 

low  calorie _ 

regular _ 

mayonnaise,  imitation _ 


1  each 

11 

238 

1  each 

18 

400 

3  oz  4  153 

3  oz _ 8 _ 176 

3  oz _ 8 _ 176 

3  oz _ 13 _ 211 

3  oz _ 22 _ 286 

3  oz _ 25 _ 310 

1  each  2  146 


1  each 

3 

108 

1  each 

7 

142 

12  fl  oz 

1 

100 

12  fl  oz 

9 

250 

V2  cup 

0 

33 

1  Tbsp 

0 

8 

1  Tbsp 

0 

16 

1  Tbsp 

7 

69 

1  Tbsp 

0 

16 

1  Tbsp 

1  to  3 

43 

1  Tbsp 

5  to  8 

82 
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nonfat _ 1  Tbsp 


reduced  calorie _ 1  Tbsp 


regular _ 1  Tbsp 


mayonnaise,  real 


fat-free  (Kraft®) _ 1  Tbsp 


low  calorie _ 1  Tbsp 


regular _ 1  Tbsp 


mayonnaise-type 


(Miracle  Whip®, 
Weight- Watchers®) 


fat-free _ 1  Tbsp 


low  calorie _ 1  Tbsp 


regular _ 1  Tbsp 


Salads: 


Caesar,  with  dressing _ 1  cup 


Chef: _ 

without  dressing, 


extra  lean  (5%  fat)  ham,  nonfat 


cheese _ 1  cup 


without  dressing, 

regular  ham,  regular  cheddar _ 1  cup 


with  1  Tbsp  ranch 
dressing,  regular  ham,  regular 
cheddar _ 1  cup 


Three  bean,  oil-based  dressing _ x/z  cup 


Tossed,  without  dressing _ 1  cup 


Wilted  lettuce  with  bacon 
dressing _ lA  cup 


Salami: 


cooked  (cotto,  beef) _ 1  oz 


hard  (dried,  Genoa) _ 1  oz 


Salmon,  canned,  drained _ 3  oz 


Salsa,  picante  sauce _ 1  Tbsp 


Salt  pork  (Armour®)  2  oz 
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Salt  pork  (1  slice  =  3"  x  1/4"  x 

%") _ 

Sandwich  spread: _ 

chicken  (Underwood®) _ 

deviled  ham  (Underwood®) 
Sardines  (1  med  =  3"  long): 

canned  in  oil,  drained _ 

canned  in  oil,  not  drained 

Sauerbraten _ 

Sauerkraut _ 

Sausage: _ 

Blood _ 

Brown  'n'  Serve  links, 
turkey  (1  link  =  0.85  oz) 
Brown  'n'  Serve  links,  beef  or 

pork  (1  link  =  0.5  oz) _ 

Brown  'n'  Serve  patty,  beef  or 

pork  (1  patty  =  1  oz) _ 

Bratwurst  (1  link  =  3  oz) _ 

Chorizos _ 

Italian  (1  link  =  2.4  oz) _ 

Kielbasa,  4"  link,  (1  link  =  2.4 

oz) _ 

Knockwurst  (1  link  =  2.4  oz) 
Mettwurst  (1  link  =  2.4  oz) 
New  England  (1  slice  =  0.8 

oz) _ 

Polish  (1  link  =  2.6  oz) _ 

pork  patty  (Ism  patty  =  1  oz) 
smoked  sausage,  beef  or  pork 

summer  sausage,  turkey _ 

summer  sausage,  beef  and 

pork _ 

turkey  sausage 


1  slice 

12 

115 

%  cup 

8 

120 

%  cup 

14 

160 

1  med 

1 

25 

1  med 

3 

41 

3  oz 

17 

236 

'/2  cup 

0 

22 

1  oz 

10 

107 

1  link 

3 

46 

1  link 

4 

48 

1  patty 

8 

100 

1  link 

24 

277 

1  oz 

11 

129 

1  link 

17 

220 

1  link 

19 

209 

1  link 

19 

209 

1  link 

19 

209 

1  slice 

2 

37 

1  link 

21 

236 

1  oz 

8 

100 

1  oz 

8 

92 

1  oz 

4 

56 

1  oz 

8 

89 

1  oz 

3 

55 
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Vienna,  2"  link 
(1  link  =  0.6  oz) 

1  link 

4 

45 

Scallops  (6  lrg  or  15  sm  =  3  oz) 

no  fat  added 

3  oz 

1 

98 

stir-fried 

3  oz 

3 

117 

breaded/battered,  fried 

3  oz 

14 

301 

Scone,  medium,  2"  diam 

1  each 

5 

131 

Scone,  Vs  of  9"  diam 

1  pc 

14 

339 

Scrapple 

3  oz 

4 

87 

Seltzer  water 

1  cup 

0 

0 

Sesame  chicken,  with  chicken 
breast,  skin  removed 

1  cup 

16 

298 

Sesame  seeds 

1  Tbsp 

4 

47 

Sherbet 

V%  cup 

2 

133 

Shortening  (Crisco®) 

1  tsp 

4 

38 

Shortening  (Crisco®) 

1  Tbsp 

13 

113 

Shrimp  (17  med  =  3  oz) 

no  fat  added 

3  oz 

1 

84 

stir-fried 

3  oz 

3 

103 

breaded/battered,  fried 

3  oz 

14 

287 

Shrimp  Creole,  no  rice 

1  cup 

8 

195 

Shrimp,  fried  (fast  food): 

Arthur  Treacher's®  (breaded) 

1  order 

24 

383 

Long  John  Silver's®  (battered) 

6  pcs 

12 

180 

Shrimp  gumbo 

1  cup 

9 

251 

Shrimp  jambalaya 

1  cup 

9 

300 

Shrimp  salad,  without  egg: 

with  nonfat  mayo 

'/2  cup 

5 

113 

with  reduced  calorie  mayo 

V%  cup 

11 

161 

with  regular  mayo 

V%  cup 

20 

236 

Shrimp  scampi 

1  cup 

9 

193 

Sloppy  Joe  mixture: 

with  diet  lean  (10%  fat) 
ground  beef 

1  cup 

13 

350 
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with  regular  (25%  fat)  ground 
beef 

Snow  peas  (pea  pods): 

no  fat  added 

stir-fried 

Soft  drink,  all  flavors 
(12  fl  oz  =  1  can) 

Sorbet 

Souffle,  cheese 

Soup,  bean: 

bean  with  bacon,  ham  or  pork 

black  bean  without  meat 

split  pea  or  lentil  with  ham 

vegetarian  bean 

Soup,  canned,  broth-based: 
chicken  noodle,  chicken  with 
rice,  minestrone,  or  vegetable  beef 

Manhattan  clam  chowder 

Soup,  canned,  chunky: 

beef,  chicken,  or  turkey  with 
vegetables 

minestrone  or  vegetarian 

Soup,  cheese: 

with  skim  milk 

with  whole  milk 

Soup,  corn  chowder 

with  skim  milk 

with  whole  milk 

Soup,  cream-based: 

with  skim  milk 

tomato 

New  England  clam 
chowder  or  potato 

asparagus  or  broccoli 

corn 

celery 

1  cup _ 31 _ 486 


%  cup 

0 

34 

%  cup 

3 

69 

1  can 

0 

152 

%  cup 

0 

129 

1  cup 

18 

226 

1  cup 

6 

172 

1  cup 

6 

168 

1  cup 

6 

172 

1  cup 

7 

320 

1  cup 

3 

83 

1  cup 

2 

77 

1  cup _ 5 _ 170 

1  cup _ 4 _ 122 


1  cup 

11 

198 

1  cup 

15 

230 

1  cup 

11 

234 

1  cup 

15 

269 

1  cup _ 3 _ 131 

1  cup _ 4 _ 129 

1  cup _ 5 _ 1_50 

1  cup  6  133 
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chicken _ 1  cup 


mushroom _ 1  cup 


with  whole  milk _ 1  cup 


broccoli,  potato  or  tomato _ 1  cup 


corn  or  New  England  clam 
chowder _ 1  cup 


asparagus _ 1  cup 


celery _ 1  cup 


chicken _ 1  cup 


mushroom  soup _ 1  cup 


Soup,  cream,  undiluted 
(10%  oz  can): _ 


chicken  1  can 


mushroom  1  can 


Soup,  egg  drop _ 1  cup 


Soup,  hot  and  sour _ 1  cup 


Soup,  oxtail _ 1  cup 


Soup,  wonton _ 1  cup 


Sour  cream: 


nonfat _ 1  Tbsp 


low  fat _ 1  Tbsp 


regular _ 1  Tbsp 


Soybeans,  no  fat  added _ 1 A  cup 


Soy  sauce _ 1  Tbsp 


Spaghetti  sauce,  commercial 
(without  meat) _ 1  cup 


Spaghetti  sauce,  homemade: 


without  meat,  no  fat  added _ 1  cup 


with  diet  lean  (10%  fat) 

ground  beef,  no  fat  added _ 1  cup 


with  regular  (25%  fat)  ground 
beef,  no  fat  added _ 1  cup 


with  regular  (25%  fat)  ground 
beef,  fat  added _ 1  cup 


Spam®  1  oz 
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Spanokopita,  3"  x  2" 

1  pc 

23 

307 

Spinach,  raw 

1  cup 

0 

12 

Spinach: 

no  fat  added 

x/2  cup 

0 

27 

stir-fried 

1/2  cup 

2 

47 

creamed 

V2  cup 

9 

155 

Spinach  souffle 

1  cup 

18 

198 

Sport  drink  (Gatorade®,  etc) 

8  fl  oz 

0 

60 

Sprouts,  alfalfa  or  bean,  raw 

V2  cup 

0 

5 

Squash: 

no  fat  added 

crooked  neck,  spaghetti  or 
summer  (green  or  yellow) 

V2  cup 

0 

22 

butternut 

'/2  cup 

0 

48 

acorn 

V2  cup 

0 

69 

buttercup 

V2  cup 

1 

47 

hubbard 

V2  cup 

1 

59 

breaded/battered,  fried 

summer  (green  or  yellow) 

Vz  cup 

9 

172 

Squash  casserole  with  cheese  and 
cracker  crumbs 

Vz  cup 

20 

269 

Squid  (calamari): 

no  fat  added 

3  oz 

1 

103 

breaded/battered,  fried 

3  oz 

14 

306 

Steaks,  beef: 

round,  sirloin,  trimmed 

3  oz 

4 

153 

flank,  porterhouse,  T-bone, 
tenderloin,  trimmed 

3  oz 

8 

176 

round,  untrimmed 

3  oz 

8 

176 

flank,  sirloin,  untrimmed 

3  oz 

13 

211 

porterhouse,  T-bone, 
tenderloin,  untrimmed 

3  oz 

17 

244 

Steak  sandwich 

1  each 

11 

336 

Steak  sauce 

1  Tbsp 

0 

10 

Stew  meat: 
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trimmed _ 

untrimmed _ 

Stir-fried  vegetable  combinations 

(no  meat) _ 

Strawberries,  fresh _ 

Strudel,  apple,  2%”  square _ 

Strudel,  cheese,  2%  square _ 

Submarine  sandwich,  cheese,  5" 

long _ 

Submarine  sandwich,  cold  cut, 

with  dressing,  6”  long _ 

Succotash _ 

Sugar _ 

Sugar _ 

Sukiyaki,  beef _ 

Sunflower  seeds,  hulled,  roasted 

Sushi: _ 

without  fish  or  vegetables 

with  fish  and  vegetables _ 

with  vegetables  in  seaweed 

with  vegetables _ 

Sweet  breads,  beef _ 

no  fat  added _ 

breaded/battered,  fried _ 

Sweet  potatoes _ 

Sweet  potatoes,  candied 
Sweet  rolls,  cinnamon,  frosted, 

3”  diam  x  IV2" _ 

Sweet  sour  chicken: _ 

with  chicken  breast, 

skin  removed _ 

with  dark  meat,  skin  removed 

Sweet  sour  pork: _ 

with  pork  loin,  trimmed _ 

with  pork  loin,  untrimmed 


3  oz 

13 

211 

3  oz 

22 

286 

1  cup 

6 

120 

V2  cup 

0 

23 

1  pc 

3 

117 

1  pc 

6 

178 

1  each 

27 

500 

1  each 

22 

425 

V2  cup 

0 

76 

1  tsp 

0 

16 

1  Tbsp 

0 

48 

1  cup 

8 

177 

1  Tbsp 

4 

46 

1  cup 

0 

197 

1  cup 

1 

243 

1  cup 

0 

195 

1  cup 

0 

250 

3  oz 

21 

271 

3  oz 

34 

474 

V2  cup 

0 

131 

V2  cup 

4 

176 

1  each 

11 

299 

1  cup 

24 

540 

1  cup 

29 

576 

1  cup 

28 

536 

1  cup 

33 

575 
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Swiss  chard: _ 

no  fat  added _ 

cooked  with  bacon,  ham,  or 

sausage _ 

Swiss  steak: _ 

with  round  steak,  trimmed _ 

with  round  steak,  untrimmed _ 

Syrup,  pancake _ 

T 

-X.  abasco  sauce,  hot  sauce _ 

Tabbouleh  salad,  commercial/ 

medium  price _ 

Taco  (com  tortilla,  43/4"  diam): _ 

chicken,  plain _ 

chicken  with  cheese _ 

beef,  diet  lean  (10%  fat) 

ground  beef _ 

beef,  diet  lean  (10%  fat) 

ground  beef  with  cheese _ 

beef,  regular  (25%  fat) 

ground  beef _ 

beef,  regular  (25%  fat) 

ground  beef  with  cheese _ 

Taco,  Taco  Bell®: _ 

beef,  light _ 

beef,  light  supreme _ 

beef,  regular _ 

beef,  supreme _ 

Taco  salad,  shell  not  eaten,  beef 

and  cheese: _ 

with  diet  lean  (10%  fat) 
ground  beef,  reduced  fat  cheddar 
Taco  salad,  shell  eaten,  beef  and 
cheese: 


14  cup 

0 

17 

V2  cup 

2 

32 

3  oz 

3 

83 

3  oz 

5 

91 

1  Tbsp 

0 

55 

1  Tbsp 

0 

2 

14  cup 

6 

79 

1  each 

5 

118 

1  each 

8 

156 

1  each 

5 

125 

1  each 

9 

163 

1  each 

9 

150 

1  each 

12 

188 

1  each 

5 

131 

1  each 

5 

151 

1  each 

11 

184 

1  each 

14 

215 
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with  diet  lean  (10%  fat) 
ground  beef,  reduced  fat  cheddar _ 1  cup 


with  regular  (25%  fat) 

ground  beef,  regular  cheddar _ 1  cup 


Taco  sauce _ 1  Tbsp 


Taco  shell,  5’’  diam _ 1  each 


Tamale: _ 

in  a  leaf  (pork,  yellow  corn, 
dried  fruit,  olive,  pepper), 


6’’  long _ 1  each 


canned,  with  sauce _ 1  each 


with  regular  (25%  fat)  ground 
beef,  corn,  cheese, 

6’’  long _ 1  each 


Tangerine,  2Vi"  diam _ 1  each 


Tapioca  pudding  with  whole  milk _ %  cup 


Tartar  sauce _ 1  Tbsp 


Tea,  hot  or  iced _ 1  cup 


Tempura,  fried: 


shrimp _ 1  each 


chicken  breast  1  each 


vegetable _ 1  fritter 


Teriyaki: 


shrimp _ 1  cup 


chicken  (breast,  skin  removed) _ 1  cup 


beef  (sirloin,  trimmed) _ 1  cup 


Teriyaki  sauce _ 1  Tbsp 


Toaster  pastries: 


low  fat,  (Poptarts®,  etc) _ 1  each 


regular,  (Poptarts®,  etc) _ 1  each 


Tofu: 


low  fat 


no  fat  added _ %  cup 


stir-fried _ %  cup 


regular 
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no  fat  added _ 

stir-fried _ 

Tomato  or  vegetable  juice  (V-8®, 

etc) _ 

Tomato  sauce,  canned,  plain 
Tomatoes,  raw  (Ism  =x/2  cup) 

Tonic  water,  regular _ 

Tongue,  beef _ 

Toppings: _ 

butterscotch,  caramel  or 

chocolate _ 

fudge _ 

marshmallow _ 

Tortellini,  without  sauce: _ 

spinach-filled _ 

cheese-filled _ 

meat-filled _ 

Tortilla  chips: _ 

baked _ 

fried _ 

Tortillas: _ 

com,  plain,  not  fried,  6"  diam 

com,  fried,  6”  diam _ 

flour,  plain,  not  fried,  8"  diam 

flour,  fried,  8’’  diam _ 

flour,  plain,  not  fried,  10" 

diam _ 

flour,  fried,  10"  diam _ 

Tripe,  beef  stomach _ 

Tuna: _ 

canned  in  water,  drained _ 

canned  in  oil,  drained _ 

canned  in  oil,  not  drained _ 

Tuna  noodle  casserole: 


Vi  cup 

6 

94 

Vi  cup 

9 

122 

3A  cup 

0 

35 

1  cup 

0 

74 

Vi  cup 

0 

19 

1  cup 

0 

98 

3  oz 

18 

241 

1  Tbsp 

0 

52 

1  Tbsp 

3 

74 

1  Tbsp 

0 

27 

1  cup 

7 

214 

1  cup 

10 

280 

1  cup 

11 

388 

1  cup 

1 

78 

1  cup 

6 

122 

1  each  _ 1  56 

1  each _ 6 _ 111 

1  each _ 3 _ 137 

1  each  ul  205 


1  each  5  214 

1 _ 16 _ 320 

3  oz  4  85 


3  oz 

1 

99 

3  oz 

7 

168 

3  oz 

15 

231 
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Serving  Fat(g)  Calories 


homemade,  water-packed  tuna, 

drained _ 

homemade,  oil-packed  tuna, 

drained _ 

Helper®,  water-packed  tuna, 

drained,  skim  milk _ 

Helper®,  oil-packed  tuna, 

drained,  whole  milk _ 

Tuna  salad,  water-packed  tuna, 

drained,  without  egg: _ 

with  nonfat  mayo _ 

with  reduced  calorie  mayo 

with  regular  mayo _ 

Tuna  salad,  oil-packed  tuna, 

drained,  without  egg: _ 

with  nonfat  mayo _ 

with  reduced  calorie  mayo 

with  regular  mayo _ 

Turkey: _ 

light  meat,  skin  removed _ 

light  meat,  skin  eaten _ 

dark  meat,  skin  removed _ 

dark  meat,  skin  eaten _ 

Turkey  ham,  lunch  meat _ 

Turkey  sandwich  (Arby's®): 

light  roast  turkey  deluxe _ 

turkey  sub _ 

Turnips,  cooked _ 

Turnover,  fruit: 
homemade,  baked,  4V2"  diam 
commercial  (Pepperidge 
Farm®) 

fast  food  (McDonald’s®) 
Turnover,  meat- filled _ 


1  cup 

11 

271 

1  cup 

15 

309 

1  cup 

8 

257 

1  cup 

16 

330 

V2  cup 

5 

136 

V2  cup 

10 

172 

V2  cup 

16 

228 

'/2  cup 

9 

189 

14  cup 

14 

225 

V2  cup 

21 

280 

3  oz 

3 

140 

3  oz 

8 

178 

3  oz 

7 

167 

3  oz 

12 

202 

1  oz 

1 

36 

1  each 

5 

243 

1  each 

22 

495 

V2  cup 

0 

14 

1  each 

10 

190 

1  each 

13 

283 

1  each 

15 

288 

1  each 

21 

321 
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Twinkie® 

V  eal,  loin  chops,  cubes  (stew 

meat)  or  cutlets: _ 

trimmed _ 

untrimmed _ 

Veal  Parmesan _ 

Vinegar 

W-i, 

frozen,  4"  square _ 

homemade,  4"  square _ 

homemade,  7”  diam _ 

Waldorf  salad: _ 

with  nonfat  mayo _ 

with  reduced  calorie  mayo _ 

with  regular  mayo _ 

Water  chestnuts,  canned _ 

Watercress _ 

Watermelon,  %  of  10"  diam 

x  1"  slice _ 

Whipped  cream  (31%  fat), 

sweetened _ 

Whipping  cream,  not  whipped 
Whipped  toppings,  non-dairy 

White  sauce: _ 

with  skim  milk _ 

with  whole  milk _ 

Wine,  red  or  white  table _ 

Wonton,  with  meat,  fried 
PA”  square 


1  each  5  146 


3  oz 

5 

139 

3  oz 

9 

172 

1  cup 

27 

473 

1  Tbsp 

0 

2 

1  each 

3 

82 

1  each 

6 

107 

1  each 

14 

252 

14  cup 

3 

70 

14  cup 

9 

108 

14  cup 

16 

168 

14  cup 

0 

34 

14  cup 

0 

2 

1  slice 

0 

39 

1  Tbsp 

2 

22 

1  Tbsp 

5 

44 

1  Tbsp 

1 

13 

%  cup 

6 

87 

%  cup 

8 

103 

3  fl  oz 

0 

62 

1  each 

3 

74 
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Serving  Fat(g)  Calories 


Worcestershire  sauce 

1  Tbsp 

0 

10 

Y 

.A.  ams 

%  cup 

0 

131 

Yams,  candied 

%  cup 

4 

176 

Yogurt 

nonfat  (<1%  fat),  plain 

1  cup 

0 

137 

nonfat  (<1%  fat),  fruited  & 
other  flavors 

1  cup 

0 

162 

low  fat  (1-2%  fat),  plain 

1  cup 

4 

155 

low  fat  (1-2%  fat),  fruited  & 
other  flavors 

1  cup 

3 

250 

whole  milk,  plain 

1  cup 

8 

150 

whole  milk,  fruited  &  other 
flavors 

1  cup 

8 

292 

Yogurt,  frozen  chocolate  or  vanilla: 

nonfat 

%  cup 

0 

100 

low  fat 

%  cup 

1 

100 

regular,  whole  milk 

%  cup 

3 

118 

7 

•  J  ucchini 

raw 

%  cup 

0 

9 

cooked,  no  fat  added 

%  cup 

0 

14 

breaded/battered,  fried 

1  slice 

1 

21 
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Serving  Fat(g)  Calories 


Regional  Foods 


A 

-Z \^jiaco 

1  cup 

Albondigas  (soup): 

with  diet  lean  (10%  fat) 
ground  beef 

1  cup 

with  regular  (25%  fat) 
ground  beef 

1  cup 

Alligator 

3  oz 

Aloochat 

1  each 

Amaranth  (Chinese  spinach) 

1  cup 

Andhawo,  3"  square 

1  slice 

Arroz  con  polio 

1  cup 

Athanu  (Indian  pickle) 

1  tsp 

Atole: 

with  skim  milk 

6  fl  oz 

with  whole  milk 

6  fl  oz 

T> 

M _ J  anana  sauce 

1  tsp 

Bangali  sweets  (sandesh, 
rasgulla,  rasmalai,  kalajam), 

1  14"  diam 

1  each 

Barbacoa,  grilled: 

goat  head 

without  basting  or  marinade 

1  cup 

basted  with  added  fat 

1  cup 

beef  head 

without  basting  or  marinade 

1  cup 

basted  with  added  fat 

1  cup 
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Batida  (banana  milkshake): 

with  skim  milk _ 

with  whole  milk _ 

Bear: _ 

no  fat  added _ 

breaded/battered,  pan-fried 

Beef  tasso _ 

Biryani  (chicken) _ 

Bittermelon  (fu  kwa,  nigagori) 

Blue  com  mush _ 

Boliche  (Spanish  style  pot  roast) 

Boniatos _ 

Brains,  beef: _ 

no  fat  added _ 

breaded/battered,  pan-fried 

Brains,  pork: _ 

no  fat  added _ 

breaded/battered,  pan-fried 

Bunuelos _ 

Burrito,  breakfast: _ 

chorizo,  egg,  cheese _ 

egg,  cheese,  green  chile _ 

egg,  potato,  cheese,  green 
chile _ 

C 

actus  fruit  pads  (nopales) 

Calabacitas _ 

Caldo,  with  meat  and  vegetables 
Callolobush  (dasheen  leaves, 

amaranthus) _ 

Came  adovada 


12  fl  oz 

1 

264 

12  fl  oz 

9 

332 

3  oz 

12 

217 

3  oz 

14 

249 

3  oz 

3 

141 

Vi  cup 

13 

555 

1  cup 

0 

28 

1  cup 

1 

125 

3  oz 

31 

372 

lA  cup 

0 

131 

3  oz 

11 

136 

3  oz 

13 

168 

3  oz 

8 

117 

3  oz 

10 

149 

1  each 

1 

66 

1  each 

50 

737 

1  each 

28 

496 

1  each 

39 

654 

Vi  cup 

0 

11 

Vi  cup 

0 

50 

1  cup 

17 

289 

Vi  cup 

0 

14 

3  oz 

5 

138 
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Serving  Fat(g)  Calories 


Came  guisada: _ 

with  round  steak,  trimmed, 

no  fat  added _ 

with  stew  meat,  trimmed, 

fat  added _ 

with  stew  meat,  untrimmed, 

fat  added _ 

Carrot  halwa _ 

Cassava _ 

Cereal,  hot  with  cornstarch: 

with  skim  milk _ 

with  whole  milk _ 

Ceylon  moss  bar  (seaweed) 

Channa/garbanzo  beans _ 

Chapati/phulka,  6’’  diam _ 

Chayote  (christophene),  raw 
Chayote  (christophene),  cooked 
Chicharrones,  crispy  fried  pork 

Chicken/mutton  curry _ 

Chicken,  tandoori _ 

Chilaquiles _ 

Chile,  green  sauce _ 

Chile,  red  sauce _ 

Chili  relleno _ 

Chitterlings,  boiled  or  stewed 
Cholla  buds,  dried  and  soaked 

Chow  fun: _ 

with  vegetables  (no  meat) 

with  shredded  pork _ 

Churros,  fried _ 

Coconut  water _ 

Cuban  sandwich  (ham,  pork, 
cheese),  6’’  long _ 


1  cup 

5 

238 

1  cup 

17 

324 

1  cup 

28 

412 

%  cup 

5 

175 

1/2  cup 

0 

79 

'/2  cup 

0 

58 

'/2  cup 

4 

92 

%  bar 

0 

8 

Vi  cup 

3 

180 

1  each 

0 

68 

1  cup 

0 

32 

1/2  cup 

0 

19 

'/2  cup 

55 

634 

1/2  cup 

10 

308 

1  oz 

4 

75 

1  cup 

24 

342 

1/2  cup 

2 

54 

1/2  cup 

12 

158 

1  each 

16 

215 

14  cup 

18 

189 

1/2  cup 

0 

27 

1  cup 

2 

136 

1  cup 

9 

177 

1  pc 

7 

116 

1  cup 

4 

46 

1  pc 

29 

682 
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Serving  Fat(g)  Calories 


j _ ^  ahiwada,  3"  diam 

1  each 

3 

80 

Daikon  (Japanese  radish) 

'/2  cup 

0 

12 

Dasheen  (Japanese  white  taro) 

'/2  cup 

0 

74 

Dhokala/khaman,  1"  square 

1  each 

5 

104 

Dosa,  8"  diam 

1  each 

2 

74 

Dove  (fowl): 

baked,  broiled  or  stewed, 
no  fat  added 

skin  removed 

3  oz 

8 

181 

skin  eaten 

3  oz 

11 

201 

breaded/battered,  pan-fried 

skin  removed 

3  oz 

10 

213 

skin  eaten 

3  oz 

13 

233 

E 

1.  -Empanadas,  main  dish  type: 

vegetable-filled  (no  meat) 

1  each 

9 

154 

meat-filled,  diet  lean  (10%  fat) 
ground  beef 

1  each 

17 

294 

meat-filled,  regular  (25%  fat) 
ground  beef 

1  each 

21 

321 

Empanadas,  dessert  type, 

fruit-filled  (apple) 

1  each 

10 

190 

E 

A  ish  sauce 

1  Tbsp 

0 

4 

Flauta,  fried: 

with  chicken  breast, 
skin  removed 

1  each 

25 

321 

with  beef,  shredded 

1  each 

34 

398 

Fry  bread  (with  milk),  5"  diam 

1  each 

8 

281 
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Kidneys: 


beef 

1  cup 

5 

202 

pork 

1  cup 

7 

211 

Kimchee  (pickled  cabbage) 

1/2  cup 

0 

10 

Kneel-down  bread  (with  husk) 

1  each 

2 

208 
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Kneel-down  bread  with  blood 

sausage  and  husk _ 

Kulifi  (rich  ice  cream) _ 

f  J  addu,  small _ 

Lapsi  (sweet  cream  of  wheat  with 

ghee) _ 

Lau  lau  (pork/fish  in  leaves) 

Lotus  root _ 

Lychees _ 

M.,„, 

Manapua  filled  with  bean  paste 
Manapua  filled  with  pork  loin, 

trimmed _ 

Menudo 

Milk,  carabao's _ 

Mole  sauce,  poblano _ 

Moong  dahl,  cooked _ 

Moong  whole,  cooked _ 

Mooth  dahl,  cooked _ 

Muscadines _ 

N 

- L  y  aan,  8”  x  2" _ 

Natillas: 
with  skim  milk 
with  whole  milk 
Navajo  tea 

Neck  bones  (pork) _ 


1  each 

20 

492 

Vi  cup 

13 

254 

1  each 

5 

111 

14  cup 

8 

277 

1  each 

16 

270 

lA  cup 

0 

49 

10  pcs 

0 

60 

Vi  cup 

0 

74 

1  each 

4 

243 

1  each 

6 

197 

1  cup 

11 

348 

1  cup 

23 

300 

1  cup 

24 

342 

Vi  cup 

0 

107 

Vi  cup 

1 

174 

Vi  cup 

1 

165 

17  pcs 

0 

60 

%  pc 

2 

75 

Vi  cup 

5 

206 

Vi  cup 

9 

235 

4  fl  oz 

0 

1 

1  each 

5 

101 
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ctopus _ 

Opossum _ 

p 

■X.  akora/bhajia,  medium 

Pan  dulce,  plain _ 

Paneer _ 

Passion  fruit  (may  pops),  fresh 

Pattis/cutlet,  1 V2”  diam _ 

Persimmons,  Japanese,  fresh 
Picadillo,  beef  with  potato: 
with  diet  lean  (10%  fat) 

ground  beef _ 

with  regular  (25%  fat) 

ground  beef _ 

Pig's  ears _ 

Pig's  tail _ 

Pinon  nuts  (pine  nuts) _ 

Plantains: _ 

no  fat  added _ 

breaded/battered,  fried _ 

Poi _ 

Poke  sallet _ 

Pomegranate,  33/s"  diam _ 

Poppadum  (roasted) _ 

Pork  cracklings _ 

Posole _ 

Pummelo,  raw _ 

Puri  (whole  wheat),  5"  diam 
Pullav  (mixed  vegetables) 


3  oz 

2 

139 

3  oz 

7 

168 

2  each 

2 

57 

1  each 

4 

185 

1  oz 

2 

103 

3  each 

0 

34 

2  each 

6 

70 

%  fruit 

0 

59 

1  cup 

9 

257 

1  cup 

22 

351 

1  ear 

11 

238 

3  oz 

26 

338 

V2  cup 

37 

341 

Vi  cup 

0 

89 

'/2  cup 

6 

137 

V2  cup 

0 

74 

V2  cup 

6 

94 

1  each 

0 

105 

1  each 

0 

29 

1  Tbsp 

3 

33 

1  cup 

7 

183 

%  cup 

0 

58 

1  each 

7 

128 

%  cup 

7 

371 
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13 

-X-  Xmccoon _ 

Raita  (yoghurt  and  cucumber) 

Rajmah/kidney  beans _ 

Rawa  upama _ 

Ropa  vieja _ 

Roti  (whole  wheat),  6"  diam 

s 

ambar  (lentil  soup,  cooked) 

Samosa,  fried _ 

Sapodilla  (naseberry) _ 

Sausage: _ 

Chinese,  2”  long _ 

Portuguese  sausage  (linguica) 

souse _ 

Sev  (fried  noodle,  snack) _ 

Sevian  (vermicelli) _ 

Sheera  (sweet  cream  of  rice 

with  ghee) _ 

Sofrito  sauce  (with  ham) _ 

Sopa  de  fideo  (came) _ 

Sopaipillas,  fried _ 

Soup,  tortilla _ 

Sour  sop  pulp _ 

Sous  meat _ 

Spam  musubi _ 

Squash,  banana _ 

Squirrel _ 

Steam  com/hominy _ 

Suab,  flesh _ 

Sweets,  Indian: _ 


3  oz 

12 

217 

Vi  cup 

2 

51 

Vi  cup 

1 

173 

Vi  cup 

6 

104 

1  cup 

15 

265 

2  each 

1 

85 

Vi  cup 

1 

88 

1  med 

5 

114 

1  med 

2 

141 

2  pc 

8 

90 

1  oz 

7 

92 

1  oz 

4 

49 

Vi  cup 

6 

107 

Vi  cup 

7 

275 

lA  cup 

6 

200 

1  Tbsp 

3 

37 

1  cup 

8 

181 

1  oz 

6 

104 

1  cup 

11 

250 

Vi  cup 

0 

75 

1  oz 

4 

51 

1  each 

9 

220 

Vi  cup 

1 

24 

3  oz 

4 

147 

1  cup 

1 

115 

3  oz 

10 

180 
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milk-based  (penda,  burfi), _ _ _ 

1 "  diam/square _ 1  each _ 4 _ 83 

other  sweets  (gulabjamun, _ 

mansoor  pale,  mohanthal, _ 

magus),  1  kz”  diam _ 1  each _ 4 _ 105 

T  ^  I 

-X.  amarind: _ 

aqua  de  tamarindo _ %  cup _ 0 _ 46 

dulce  de  tamarindo _ %  cup _ 0 _ 72 

Tannia  (yautia) _ 1  med _ 0 _ 133 

Taquito,  fried: _ 


with  diet  lean  (10%  fat) 
ground  beef 

1  each 

7 

171 

with  regular  (25%  fat) 
ground  beef 

1  each 

11 

200 

Taro  leaves 

'/2  cup 

0 

14 

Taro  root,  baked 

1/2  cup 

0 

74 

Tempeh 

14  cup 

6 

165 

Tostado,  bean,  with  regular 
cheddar,  6"  diam  tortilla, 
fried 

1  each 

6 

197 

Turnip  sallet 

14  cup 

6 

94 

Turtle 

3  oz 

3 

114 

Tuvar  dahl,  cooked 

1/2  cup 

2 

168 

Tuvar,  whole 

1/2  cup 

1 

116 

rad  dahl 

1/2  cup 

1 

174 

al  dahl  (kidney  beans), 
cooked 

1/2  cup 

1 

30 

Venison,  deer,  ground  or  steak 

3  oz 

3 

134 
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atermelon  seeds 

1  tsp 

3 

38 

y 

A.  ucca/cassava 

'/2  cup 

0 

79 
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lifestyle  Balance 


eeping  Track 


Name 


Starting  Date _ 

To  do  this  week: 


Day  of  Week _  Date 

Fat  Gram  Goal _  Calorie  Goal 


Tim 

e 

Food: 

Amount  and  Name/Description 

Fat 

Grams 

Calorie 

s 

Time 

Food: 

Amount  and 
Name/Description 

Fat 

Grams 

Calories 

Daily  Totals 


Kind  of  Physical  Activity 

Minute 

s 

Daily  Total  Activity  Minutes 
Daily  Activity  Goal  (minutes) 


Fat 

Budget 


Goals 


Fat 

Grams 

Calories 

Minutes 
of  Activity 

Daily 

Weekl 

y 

Totals 

Fat 

Grams 

Calories 

Minutes 

of 

Activity 

Day  1 

Day  2 

Day  3 

Day  4 

Day  5 

Day  6 

Day  7 

Total 

Weight 


Name 


Week 


